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This study built upon past psychological literature regarding social support and helping 
behaviors to investigate a new concept called “empathic decision-making”. Empathic decision-
making refers to someone’s ability to conceptualize what supportive actions would be most 
helpful to a person under distress. This study aimed to apply empathic decision-making to 
vignettes as a means of validating the construct.  
Three hypotheses were examined. The first hypothesis expected the established 
constructs of empathic concern and accuracy to relate to empathic decision-making. However, 
there was not a significant correlation between empathic decision-making and these other forms 
of empathy. The second and third hypotheses proposed that empathic concern and accuracy, 
demographics, and personality variables would predict empathic decision-making.  There was 
not significant evidence to validate these predictive relationships. Nonetheless, results showed an 
interesting pattern between the effectiveness of participan ts’ intervention choices and the amount 
of total interventions they chose. When determining a single ideal intervention, participants were 
more effective if they consistently chose the same interventions. Contrastingly, when participants 
were prompted to choose their top three interventions, participants were more effective when 
they chose a variety of interventions. 
These results indicate that empathic decision-making is a highly unique construct when 
compared to empathic concern and accuracy. Results also demonstrated that predictors measured 
in this study did not actually influence empathic decision-making. Lastly, the relationship 
between quality of interventions and range of interventions was significant but may also 
highlight how expert judge patterns characteristics influence the construct. Measurement 
concerns were evaluated, and future directions were discussed.
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CHAPTER 1. INTRODUCTION 
Social Support and Helping Behaviors 
Social support is an essential component of our lives. Within psychological literature, 
social support studies allow experts to pinpoint why supportive interactions are so essential to 
our social existence (Gottlieb, 1983; Irvine & Lupart, 2006; Sanger, 2003). Social support is tied 
to both human biology and development. As such, it has significant implications for physical and 
psychological help. However, numerous factors determine whether support is given, how support 
occurs, and what kinds of support are most effective. This broad field explores our need to 
connect with others, and it investigates dynamics between helper and helpee. Why do we feel 
motivated to relieve others’ pain? Why do we experience pain when others undergo difficulty? 
The research literature on social support appears to be somewhat divided based on 
psychological discipline. While developmental research provides insight into individual helping 
capacity and development of support skills through the life span (Gaesser, Keeler & Young, 
2018; Mayer, Salovey, Caruso & Cherkasskiy, 2011; Eisenberg, Guthrie, Cumberland, Murphy, 
Shepard et al., 2002), socio-cognitive studies model the cognitive helping process (Darley & 
Latane, 1968; Ickes, 1993; Smith, 2006) to investigate how helpers make supportive decisions 
and how these decisions are received. Additional research focuses on factors that mediate 
characteristics of social support, including how circumstances and emotional connection may 
affect support, as well as the role of relationship to helpee, severity, perception of circumstance, 
motivation, personality, and gender (Klein & Hodges, 2001; Dakof & Taylor, 1990; Snyder, 
2017). Helping behaviors may strengthen the wellbeing of the target and benefit the relationship 
between helper and target. However, not all social support is helpful; poorly executed 
interventions may hurt individuals already in distress. As such, quality of social support matters. 
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It is important to investigate how people identify a need for their support and how they give 
helpful support.  
Most social support process models focus on the role of empathy and behaviors. 
Empathic abilities, such as the ability to understand the target’s thoughts and emotions, are 
represented as the main predictors of quality help. However, other studies discuss how highly 
empathic parties may provide hurtful assistance. As such, there seems to be a middle process that 
has not been directly addressed by literature. Studies acknowledge that highly empathic helpers 
tend to better understand what help is needed and tailor their helping strategies. However, no 
study highlights the importance of intervention conceptualization in the helping process. To 
address this problem, this paper will propose a process called empathic decision-making. 
Empathic decision-making assesses an individual’s ability to understand what interventions 
would be helpful for another person. The concept will be considered separate from other forms 
of empathy, as understanding a person’s mental state  is not the same as knowing how to help.  
Furthermore, this construct is cognitive. This means that it is an outcome-oriented decision-
making ability which does not evoke constraints of personal involvement. Empathic decision-





CHAPTER 2. LITERATURE REVIEW 
Overview 
  This literature review will examine ways social support has been studied across 
psychological domains. It will begin with an overview of the functions of social support, 
including the physical benefits of social support and the role of social support as a psychological 
buffer. Next, developmental theories about social support will demonstrate how humans grow 
social competency across their lifetime, and theories such as theory of mind and emotional 
intelligence will be evaluated. Cognitive models will provide insight into what mental processes 
drive social behavior and how people navigate related decision-making processes. Within the 
cognitive literature, empathic constructs are especially effective at framing the helper-target 
relationship. Evidence-driven approaches will also highlight individual differences in helping 
styles and reception. The last category of literature will assess established methods in studying 
social support. Finally, the present study will be outlined, including the specification of the 
research hypotheses that were examined.    
The Functions of Social Support 
The Physical Benefits of Social Support 
Humans are a complex, social primates. Throughout our evolution, cooperation has 
allowed humans to gain resources and survive in communities (Preston & de Waal, 2002). Even 
our biology is wired to maintain healthy interpersonal dynamics and seek cooperation. This is 
demonstrated in a literature review by Preston and de Waal (2002), who aptly integrated theories 
of evolutionary and biological social development into a complimentary model. In Preston and 
de Waal’s (2002) article, they outlined the central nervous system’s connection to facial 
expression recognition and production, bodily nonverbal cues, and socially-purposed voice 
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tones. This research relates these neural pathways to ones used in navigation of physical and 
social environments, thus suggesting a perception-action link. Preston and Waal concluded that 
our species combines environmental, social, and physical information to make decisions.  
Rameson, Morelli, and Lieberman (2012) also supported physiological foundations for 
social behavior, connecting empathy and helping to neural pathways. In their experiment, they 
assigned 31 participants to maintain helping-behavior journals and then conducted an fMRI. The 
participants were shown sad images and were subjected to a high cognitive load, told to 
empathize, or were not given instructions. Rameson et al. (2012) found that, across conditions, 
participants who automatically experienced empathy had elevated MPFC activity. This MPFC 
activity was also found within the effortful empathy condition. Furthermore, the researchers 
concluded that the MPFC reacts similarly to empathic reactions as helping behavior.  
Given that our social identities are hardwired, they can have great implications across 
realms of functioning. One of the most significant connections is the tie between an individual’s 
social connections and their personal wellness. To provide evidence of this relationship, Reblin 
and Uchino (2008) used a literature review of social support and physical health. Their analyses 
showed that social variables, such as social involvement, reception of support, giving social 
support, and participation in support groups, were significant predictors of medical outcomes, 
like lower blood pressure, shortened recovery from myocardial infarction, lower chance of 
cardiovascular disease mortality, a healthy immune system.  
Social Support as a Psychological Buffer 
In addition to physical health, social connections have been linked to psychological 
health. Current literature tends to describe social support as a protective function for an 
individual’s outcome during times of crisis, whereas social support acts like a buffer. This buffer 
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hypothesis model was initially proposed in a meta-analysis by Cohen and Wills (1985). The 
concept demonstrated how social support can lessen negative impacts from stressful events, such 
as feelings of hopelessness or lowered self-esteem. Cohen and Wills (1985) attributed the quality 
of a buffer to three different factors. They suggested that an individual’s resilience towards 
stressful events is determined by the existence or non-existence of a support system, the function 
and resources provided by supporters, and the globality of the system. For example, individuals 
with existent and effective support systems throughout all areas of their life will be most resilient 
against adversity. However, if support networks are established in many spheres of life but 
provide poor support, social support will be a lesser protective factor.  
This theory is highly applicable because social networks are used globally to combat 
distress. To demonstrate cultural social confidence behaviors, Tol, Ebrecht, Aiyo, Murray, and 
Nguyen (2018) assessed buffering customs in eastern Uganda. The researchers surveyed of 
social workers, religious healers, and perinatal women, and other parties to examine help -seeking 
behaviors in a non-Western community. They found that women who faced psychological and 
physical illness would seek help in their social networks before contacting professionals. The 
women also experienced high levels of distress when encountering socially bound difficulties. 
Even though the study addresses cultural differences, such as unique health concerns and use of 
local idioms, it highlights a human tendency to prioritize social support before other forms of 
help. A study conducted by Pietrzak, Johnson, Goldstein, Malley, Rivers, Morgan, and 
Southwick (2010) may explain this phenomenon. Their experiment evaluated social 
interventions within post-deployment veteran communities. According to Pietrak et al.’s (2010) 
findings, physically and psychologically stressful situations can potentially induce 
psychopathological symptoms or even mental illness. In these situations, social support can 
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provide an individual with the skills and strengths to tolerate an otherwise overwhelming 
situation.  
Feeny and Collins (2015) introduced an alternative view of social buffering. In their 
meta-analysis, they found similar connections between social support and psychological health. 
However, Feeny and Collins (2015) proposed that social support provides function beyond 
buffering negative outcomes. The researchers suggested that social support can help an 
individual increase physical health, contribute to society, and psychologically thrive. 
Development of Social Support 
Theories of Social Competency 
It is difficult to understand the characteristics of social support without first 
understanding its role within cognitive development. This perspective is perhaps best reviewed 
by developmental psychology literature.   
According to Piaget (1936), the theory of mind (ToM) is a fundamental building block of 
social comprehension. This concept tends to appear within children ages 4-5, and it allows them 
to grasp that people are driven by their own internal cognitions. This aspect of cognitive 
development has been linked to early demonstrations of prosocial behavior. For example, a 3-
year-old child might opt for immediate and egocentric rewards. However, a 4-5-year-old child 
would be more likely to delay a reward in order to share it with a friend later (Moore, Barresi & 
Thompson, 1998). According to a study by Gaesser, Keeler and Young (2018), the ToM can 
even help socially developed adults facilitate prosocial behaviors. When giving imaginary 
situations and asking participants to actively engage their ToM, the researchers found that ToM 
can help adults imagine others’ mental states and engage in social decision-making.  
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 Emotional intelligence (EI) is another well-known building block of human social 
competency. An EI score is perceived to measure one’s ability to process information efficiently  
and effectively (Mayer, Salovey, Caruso & Cherkasskiy, 2011), yet the exact interpretation may 
differ between specific tests. EI is a complex and essential component of human aptitude, 
although the construct is difficult to capture in research. Definitions often range between 
different measures and studies, whereas concepts tend to be broad and poorly captured by 
methodology. EI measures have notoriously poor psychometric properties, and researchers still 
debate whether EI is a state or trait. Despite difficulty conceptualizing and gaging EI, it has 
consistently been used as an emotional parallel to cognitive. These measurements have been used 
to predict outcomes from relationship quality to leadership adaptability.  
In 2007, Nelson, Row, and Ellis reframed EI to better capture its complexity and role 
within the mind. Nelson et al. (2007) described EI as a higher-level psychological process that 
integrated cognitive (thought) and experimental (feeling) components. They restructured EI as a 
process influenced by gender, age, ethnicity, socio-economic status, brain maturation, and 
prefrontal cortex executive functioning. They argued that specialized EI development programs 
could train EI to increase “wise” behavior. Moon (2012) further justified divides from the 
previous one-score-says-all model. Moon highlighted that cultural values and beliefs, language, 
emotional expression, and other aspects of EI may differ between cultures.  
Research continues to frame EI as a fluid and trait that may change through experience. 
In a study focused on social components of EI, Hess and Bacigalupo (2011) emphasized how 
EI’s learnable skills can be tied to important social processes. The study suggested that effective 
helpers predict others’ emotions before making decisions, share others’ emotional outcomes 
from the decision, and are more likely to recall social reactions from memory to inform future 
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decisions. Furthermore, they are more likely to address potentially negative emotional outcomes 
before making decisions and recognize how decisions may affect people differently. As 
suggested by other EI models, individuals who better understood and addressed personal 
emotions were more effective with social sensitivity and decision-making.  
Evidence-Driven Models of Social Support 
Bottom-up research, presented through observational and experimental studies, can also 
illuminate the development of complex helping processes. Within this vein of literature, 
Eisenberg et al. (2002) contextualized the importance of early childhood experiences with social 
behavior. Their longitudinal study measured empathy-related responding and orientation towards 
prosocial behavior. Eisenberg et al.’s (2002) results indicated that early childhood experiences 
influenced development of prosocial dispositions. Furthermore, they suggest that certain 
personalities were more oriented to help, and such patterns solidified around early adulthood. 
This longitudinal approach emphasizes childhood as a highly moldable, essential period for 
personal and social growth. Also, it suggests that personal and social growth occur together, and 
they become relatively consistent around 20 years old. 
Barnett, Darcie, Holland, and Kobasigawa (1982) took a different approach to social-
developmental research. While still tracking developmental growth, Barnett et al. (1982) focused 
on the development of empathy and social reasoning. In their study, they interviewed students to 
assess developmental awareness around their helping process. Barnett et al. (1982) found that 
kindergarteners were not aware of constraints regarding certain helping behaviors, third graders 
learned helping required sensitivity to the helpee’s needs, and sixth graders’ conceptualization 
was complex and dynamic. These findings suggest that as people grow older, they gain an 
appreciation for the complexity of helping. Barnet et al.’s (1982) research also demonstrated  that, 
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as individuals age, they gain a better understanding of six key ideas. People develop insight that 
different problems require different actions, there may be constraints to one’s ability to help, the 
ability to adapt to the helpee’s needs indicates an effective helper, the helpee’s characteristics 
influence the helping process, and complex helping tasks may require strategy.  The ability to 
consider multiple variables in social decision-making reflects an understanding that not all help 
is helpful, and effective helping takes skill. 
Dunfield (2011) combined ideas from the above theories, suggesting that there are three 
distinct prosocial behaviors that arise in different points of development and retain different 
developmental trajectories. Through use of four studies, Dunfield (2011) described her findings 
as follows:  
Helping appears to emerge early and increase rapidly in frequency prior to the second 
birthday. Comforting emerges later and continues to increase in frequency over the first 
five years. Finally, although sharing behaviour can be elicited early in development, 
future research is required to better understand how the ability to recognize material 
need develops. 
These help-oriented results are especially interesting. They insinuate that, not only does human 
cognitive complexity increase with age, but behavioral-social expressions are also routed in 
development. 
Helping as a Psychological Process 
The social-cognitive perspective provides other useful information about helping 
behavior. This viewpoint focuses on cognitions that facilitate social decision-making. The social-
cognitive perspective assumes that mental processes drive engagement with helping-requests, 
comprehension of others’ mental states, and choosing intervention techniques. Furthermore, 
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social decision-making is seen as multidimensional and consequential. This means that complex 
processing leads to higher quality support, and high-quality social support matters. 
To facilitate effective interventions, individuals must meet an overlapping network of 
mental provisions (Darley & Latane, 1968; Smith, 2006; Chou & Stauffer, 2015). Multiple 
models attempt to define this framework by conceptualizing helping within different contexts. 
These models propose that recognizing distress cues, internalizing social motivations, and giving 
favorable attributions are just a few of many processes that occur in times of help. The socio-
cognitive approach also identifies empathy as perhaps the most significant predictor of helping. 
Empathy is so valuable because it encapsulates the human ability for psychological connection 
(Darley & Latane, 1968; Feeny & Collins, 2015; Couture & Sutherland, 2006). It has been linked 
to outcomes like social understanding and increased prosocial motivation (Feeny & Collins, 
2015; Telle & Pfister, 2016). Empathy is also complex and can take many forms, such as 
emotional and cognitive perspective-taking. Lastly, given that biology and social roles can 
determine adaptive use of empathy, the socio-cognitive perspective also explores empathic 
gender differences.  
Models of Helping  
 Since help is intended to benefit another person, one of the initial helping steps is to 
notice where help is needed. Whitsett, Almvig, and Shoda (2010) evaluated 55 possible distress 
and help-seeking cues and analyzed how help-givers processed distress signals. In their 
experiment, they found that negative cues, such as physical discomfort and unwillingness to act 
alone, were the most salient signals for help.  
Bystander Effect literature (Darley & Latane, 1968) branches off this idea, facilitating 
one of the most famous models for helping. This framework outlines that helpers must achieve 
11 
 
five conditions in order to help. First, an observer would have to notice that someone was in 
distress. The act of noticing involves correct interpretation of social stimuli. Then, the observer 
would have to believe the situation was important enough to warrant intervention. The observer 
would also need to feel enough responsibility to consider personal involvement. If the observer 
felt motivated to intervene, they would enter a decision-making mode and try to choose the best 
form of assistance. Lastly, observers would turn the cognitive process into action by 
implementing their intervention.  
More recent interpretations, such as a meta-analysis conducted by Heene, Wicher, and 
Kainbacher (2011), suggest that the model becomes even more complicated when considering 
factors of gender, situational urgency, familiarity to the target, and risk of harm. Furthermore, 
their article discussed the risk-reward paradigm of helping. This related model added a 
motivational component to the helping process. According to the theory, a helper may receive 
rewards from helping (e.g. higher social status, establishing a closer relationship, or feeling good 
about themselves), which increase their likelihood to intervene. However, these rewards are 
measured against costs of helping (e.g. using mental resources, voluntarily entering a crisis, or 
putting self in danger). Even when benefits are present, observers may not engage if the risks are 
too heavy. Ultimately, the Bystander Effect and cost-benefit theory presented two foundational 
models about social thinking. The step-by-step frameworks are essential for breaking-down the 
processes between registering distress and providing effective helping. 
Carkhuff (1973) introduced a similar and framework which investigated effective helping 
within learning environments. Their study modeled a complex framework in which the target 
would explore internal external states, understand these states, and facilitate action. Carkhuff 
(1973) found that a helper’s emotionally-attending and emotionally-responsive behaviors helped 
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the target explore their own condition. As the target moved through the understanding and acting 
phases, the helper would be able to increase the effectiveness of their emotional responses and 
begin to initiate behavioral interventions. This model introduced a framework for how helping 
progresses, the quality of helping can improve over a relationship, and it introduced stages of 
need. However, its tailoring towards school settings may limit generalizability in other contexts. 
Motivation, Appraisal, and Empathy 
The Bystander Effect suggests that intervention benefits must outweigh the costs, and an 
observer must interpret that a crisis is worth their personal intervention (Hene et al., 2011; 
Darley & Latane, 1968). In other words, an essential step to helping is for an observer to feel 
motivated to help. Motivation is one of the most researched concepts within social support 
literature, and it varies with personalities, relationships, experiences, predicaments, ability, and 
contexts. However, two factors seem to emerge as most salient. The helper must appraise the 
target favorably, and empathy must be present. 
Appraisal is based on interpretations of events or people that develop into emotional 
reactions. For example, if a potential partner is late to a date, the event could be interpreted in 
multiple ways. An observer could perceive the partner as untimely and inconsiderate, thus 
evoking negative emotions. However, if the observer attributes the late arrival to external 
situations, such as heavy traffic, the date may continue positively. Karasawa (1991) found that 
problem offset behavior could also evoke certain reactions about the same person and situation. 
In this study, students reported pity and higher willingness to help targets that demonstrated an 
effort to fix their own situation. However, students became angry and unwilling to help those 
who did not express effort. Whitsett et al. (2010) supported this idea, suggesting that helpers 
preferred assisting participants who expressed positive cues (e.g. openness to solutions and 
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humor). In these situations, appraisal also demonstrates a relation to empathy. Positive appraisals 
tend to motivate help because they assume better helping outcomes, but also because helpers 
may identify with favorable targets. (Whitsett et al., 2010) 
Empathy is arguably the most motivating factor towards helping. Again, this cognitive 
aspect of social support is tied in biology and evolution. Fundamental aspects of empathy, such 
as shared representations, self-awareness, flexibility, and emotional regulation, have been related 
to specific neural systems. Likewise, neurological disorders that affect these systems can create 
empathic deficits (Decety & Jackson, 2004). As such, empathy is an ingrained and natural 
tendency for people to experience personal reactions to others’ emotions (Gladstein, 1983). 
Depending on the context, empathy can even motivate social connection. People feel motivated 
to share joy about others’ successes, but also may feel drawn to comfort and ease suffering. As 
previously mentioned, empathic motivation is heightened when subjects identify with the target 
(Stürmer, Snyder, Kropp & Siem, 2006; Whitsett et al., 2010; Sassenrath, Pfattheicher & Keller, 
2016). This is important to consider because high empathic motivation has been linked to higher 
likelihood to intervene, understand the target, and demonstrate effortful helping.  
Types of Empathy 
Since helping is a complicated function largely outside of an individual’s ego, it takes 
time and practice to develop (Gaesser et al., 2018; Rafaeli and Gleason, 2009). Supportive 
behaviors require an understanding of the target’s needs and preferences. To successfully 
establish a helper relationship, one must first understand the troubled individual’s state. 
Emotional matching is one such ability that allows an observer to feel the same way as a 
distressed target (Levenson & Rueff, 1992). This phenomenon is neurologically founded, and it 
prompts people to share emotional experience. For example, an individual may become sad 
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when they see their colleague crying, or they may share embarrassment when their friend 
accidentally creates a loud noise in a busy room. 
 Empathic concern is similar aspect of the helper-helpee relationship, and it addresses the 
shared emotional connection between individuals. (Batson, Fultz, & Schoenrade, 1987) 
Specifically, empathic concern identifies the helper’s yearning to assist the target as a result of 
empathic matching. This is different from emotional matching because it can also capture 
sympathetic emotions. For example, an observer may feel close to the target, emotionally 
touched, or a reaction of pity (Zickfield, Schubert & Beate, 2017; Whitsett, 2010). In Wondra’s 
(2017) study, a helper’s personal emotional reaction was contingent on their interpretation of the 
target’s emotion.  This idea links empathic concern to the next form of empathy.  
Empathic accuracy addresses a unique component of the helper-helpee bond. Empathic 
accuracy is the ability to infer another person’s thoughts and feelings. (Ickes, 1993) This concept 
is different from emotional matching and empathic concern because it assesses an observer’s 
cognitive ability rather than emotional connection. Empathic accuracy uses ToM to explore a 
deeper comprehension of the target’s condition. In other words, empathic accuracy takes 
functions beyond the ego to understand the target outside of personal experience.  
These three forms of empathy are related, yet they contribute to different elements of the 
helping process (Smith, 2006; Klein & Hodges, 2001). Emotional matching and empathic 
concern create strong urges to help people in hardship. When deciding how to help, these 
emotional internalizations may provide hints about emotional states and needs. However, if 
emotional matching or empathic concern are experienced alone, they can provide egocentric 
assumptions, or unwanted and unhelpful emotional reactions (Smith, 2006; Gladstein, 1983). 
Even though empathic matching and concern influence development of empathic accuracy , only 
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empathic accuracy can comprehend the target’s mental state without confounding personal 
factors. Yet, the skill can feel inauthentic or disengaged if used exclusively. Ideally, an observer 
would integrate their emotional and cognitive perspective-taking to determine an effective 
intervention. In this model, empathic concern would motivate interpersonal engagement, and 
empathic judgment could allow deeper understanding of the target’s emotional and physical 
situation (Smith, 2006). 
Winczewski, Bowen, Collins (2016) confirmed this dynamic within couples. When a 
subject in their study expressed high empathic concern towards their partner, empathic accuracy 
helped facilitate responsive behavior. However, when empathic concern was low, subjects were 
empathically inaccurate and responded unhelpfully, and sometimes harmfully. The study 
demonstrated the applicability of empathic theory integration. Winczewski (2016) showed that 
empathic concern serves as meaningful motivation to be empathically accurate. Furthermore, 
Winczenwki (2016) expressed how targets can be further hurt by inadequate empathy. 
Gender and Empathy 
 Gender is an inescapable social and biological influence on social support development, 
and studies that investigate underlying empathic processes assume common activation 
mechanisms between males and females (Gladstein, 1983; Stürmer, 2006; Wondra, 2017). 
However, experimental studies often find gender differences, and some research theorize that 
empathy and helping skills are significantly directed by gender.  Most studies that investigate 
empathy or gender differences find that women and men do not tend to experience empathy 
identically, and their helping process may be different. Empathic reactions may vary greatly 
from females to males. One finding suggested that, when provided different vignettes about a 
woman experiencing stress, males felt more empathy towards confused and disoriented targets. 
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Meanwhile, women experienced more empathy when the target was focused and logical 
(Oswald, 2000).  
Smith (2006) has proposed a more wide-reaching empathic difference between genders. 
In his article, he proposed that women tend to experience more emotional empathy (such as 
emotional matching or empathic concern) while men tend to process empathy cognitively 
(emphasizing empathic perspective-taking). This theory has been supported by findings that 
women tend to experience more reflexive and shared emotion (Eisenberg & Lennon, 1983; Rose 
& Rudolph, 2006), while men may express increased motivation to physically help distressed 
targets (Rose & Rudolph, 2006; Oswald, 2000). Yagmarlu (2013) suggested that women may 
experience a more intense personal response to a target’s distress because they are more likely to 
quickly understand the target’s internal emotions. Specifically, Yagmarlu ties female emotion 
perspective-taking to strong ToM development. Yagmarlu also found that male participants who 
exhibited similar ToM competencies were as prosocial as the women, while this was untrue for 
males who did not exhibit strong ToM. Lastly, Yagmarlu linked male ToM development to 
socioeconomic status (SES), whereas higher SES was linked with more developed ToM. 
Behaviorally, female social support behavior has been characterized by vulnerability, self-
disclosure, and engagement in prolonged social support. Meanwhile, male networks tend to 
consist of greater organization and stigma around emotion (Rose & Rudolph, 2006). Even 
though no study has found a statistically significant male help-pattern, these findings may 
suggest a male inclination towards physical helping. 
 Studies that focus on biology, development, and evolution tend to argue a biological basis 
for social-behavioral differences. Cristov-Moore, Simpson, Coudé, Iacobonia, and Ferrari (2014) 
used a meta-analysis to compile gender empathy theories from a variety of these orientations. 
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Cristov-Moore et al. (2014) found that cross-species, early development, and evolutionary 
research suggest a tendency for females to express nurturing, sensitivity, child-rearing, sharing, 
mimicry, and social interest. Cristov-Moore et al. (2014) also concluded that, while biological 
research may support these gender differences, it is scarce research is not entirely reliable . 
Although some findings do suggest gender differences in neural mirroring, brain activity, and 
hormone influences, there has been little evidence of significant structural differences. 
Furthermore, epigenetic theories suggest that adults may already be biologically influenced by 
social and environmental stimuli before the onset of these studies. This consideration is 
especially important given that most research has been conducted substantially small and 
homogenous samples. As such, neurological findings may not be generalizable, especially 
towards diverse populations and populations that do not conform to biological gender roles. 
 Another popular perspective focuses on the socialization of gender roles across cultures.  
This orientation suggests that micro, macro, and meso system expectations, opportunities, peer 
pressure, and conditioning influence a person’s development of cis-gendered approaches. In 
Eagly and Crowley’s (1986) meta-analysis of gender and support, they found multiple historical 
differences around gender roles in society. The study suggested that male gender roles tend to 
emphasize heroic, protective, providing, and chivalrous helping behaviors, while female roles are 
more nurturing and caring. This is consistent across studies, as it seems empathic connections 
and caretaking are more ingrained in female identity (Rose & Rudolph, 2006). Also, cross-
cultural research on female gender roles suggest a similar socialization worldwide. Although 
specific messages vary between countries, most encourage women to uphold socially responsive 
and caretaking roles from a young age (Walters & Carpenter, 2017; Pyke & Johnson, 2008).  
18 
 
As a result of social expectations, females have an inclination self-report higher levels of 
empathy to display themselves more favorably (Eisenberg & Lennon, 1983). Additionally, the 
role of social networks is more prolific in female lives than male lives (Hess, 1979; Rose & 
Rudolph, 2016). Based off these findings, females may have developed a learned and culturally 
bound empathic advantage.  
Klein and Hodges (2001) provided an alternative explanation to females’ empathic 
advantage. They identified differences in motivation depending on the participant’s gender. They 
found that, when controlling other variables, females did not have an intrinsically higher capacity 
for empathic accuracy than males. Instead, females tended to be more motivated to use the skill 
because failure provided threat to self -concept. Meanwhile, males could be motivated by external 
rewards (such as money) to perform equally well as females. This suggests that situations may 
provoke different motivations and responses from male and female subjects.  
Even though cultural and motivational elements are explored by research, it is still 
unclear whether men and women use significantly different helping strategies. This knowledge 
gap reflects how current research focuses on societally based female helping roles than male 
helping patterns. Yet, existent findings provide reason to believe that genders may conceptualize 
helping differently based on empathic differences.  
Individualizing Social Support 
Social support literature permeates multiple fields of psychology and highlights 
multifaceted influences. When individuals meet a distressed target, cognitive steps, such as 
perspective taking, motivation, call to action, and intervention style, are all unique to the event. 
This means that sociocultural pressures, contextual cues, prior helping experiences, and 
developmental patterns may contribute to an individual’s helping style. Furthermore, target 
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characteristics, the helper’s relationship to the target, and the helping techniques used may lead 
to different outcomes. As noted above, helping is a complex process, and each interaction may 
be different. In other words, part of being an effective helper may be the capacity to effectively 
modify or adjust perceptions, cognitions, and behaviors to different circumstances. 
Evaluating Poor Social Support 
There is agreement in the literature that social support is consequential to human 
functioning (Holloway, 2017; Preston & de Waal, 2002; Cohen and Wills, 1985). However, 
social support quality can vary, and differences in execution may provide different outcomes. 
Social media research is one area that demonstrates this nuance particularly well. Holloway 
(2017) conducted a recent study, providing theoretical explanations as to why individuals may 
report loneliness and other depressive symptoms when using social media. Holloway (2017) 
argued that social media provides an informational social network, whereas the quantity of 
friendship overcomes quality. In Holloway’s (2017) study, targets who perceived having many 
online friends often felt lonelier when their supportive needs were not met. Another finding was 
related to the online lack nonverbal signals. Text screens skewed helpers’ ability to understand 
their friends’ needs and for them to display nonverbal support. In contrast, Holloway (2017) 
suggested that fewer but more personal friendships were better able to meet the targets’ 
supportive desires, and these friendships lead to better psychological outcomes. 
 This study introduces the idea that negative psychological outcomes can derive from 
unmet supportive desires. Other studies further explore this idea, finding that poorly executed 
interventions may produce negative outcomes. Specifically, miscarried helping has been related 
to increases in the target’s feeling of inadequacy, indebtedness, inequity, loneliness, anxiety, 
depression, and strain on the helper-target relationship (Rafaeli & Gleason, 2009; Fales, Essner, 
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Harris & Palermo, 2014). In a study about the helping relationship between children with chronic 
pain and their helper parents, family conflict was often caused by misperceptions of helpful 
behavior (Fales et al., 2014). Children tended to see their parents’ encouragement of health 
behaviors as “nagging”. Likewise, parents would find their children ungrateful of help . This 
dynamic of unwanted help and lack of appreciation lead to family disconnect. Dakof and Taylor 
(1990) expanded on similar family illness research, identifying one possible explanation for this 
phenomenon. Dakof and Taylor (1990) suggested that the role of the helper may be relevant in 
determining what is helpful versus unhelpful. When surveying cancer patients, they found that 
the helper’s relationship to the helpee was a significant predictor in the reception of support. For 
example, advice may have been welcomed by a doctor, but it could feel unsupportive when 
provided by a family member. These findings suggest that empathic motivation and cognitive 
perspective-taking may not be the only factors in effective helping. Instead, even highly invested 
parties must understand what behaviors would be helpful in specific contexts. When helpers do 
not tailor helping to the target, they risk hurting the target and the relationship.  
Ultimately, four factors may separate hurtful from beneficial helping. Rafaeli and 
Gleason’s (2009) meta-analysis proposed that poor understanding of time, content, process, and 
reciprocation were the largest contributors to hurtful support. Rafaeli and Gleason (2009) 
theorized that helpers must identify the target’s needs from their distress cues, rather than 
automatically reacting. Likewise, support was most helpful when it was given when needed. 
Rafaeli and Gleason (2009) also suggested that the best helping behaviors rely on context. 
Helpers were most effective when their behaviors matched the target’s need (e.g. caring versus 
tangible assistance). When Helpers did not appraise needs correctly, they were prone to hurt the 
target by giving the wrong kind of assistance. Furthermore, subtle and indirect forms of helping 
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were only seen as helpful if noticed by the target (Rafaeli & Gleason, 2009; Wethington & 
Kessler, 1986). Visible and direct helping were deemed superior because they provided clear 
supportive intention. Lastly, Rafaeli and Gleason (2009) proposed that mutually vulnerable and 
caring relationships with consistent “check-ins” could help maintain feelings of support.  
Advice Giving 
 When envisioning poor support, many people may picture a target who desires validation 
instead receiving advice. Advice giving is a popular niche of the literature (MacGeorge, 
Guntzviller, Branch, & Yakova, 2015; Dalal & Bonaccio, 2010; Couture & Sutherland, 2006). 
Perhaps this is because advice-giving remains a popular strategy despite its high risk. However, 
research suggests that advice-giving is as complex as any other strategy. In particular, poorly 
executed advice giving may spark feelings of inadequacy and defensiveness in the target 
(MacGeorge et al., 2015; Kiuru, Poskiparta, Kettunen, Saltevo & Liimatainen, 2004). However, 
when performed thoughtfully it can provide needed instrumental social support.  
MacGeorge et al. (2015) proposed four negative trajectories of advice dissatisfaction 
within friend dyads. In one trajectory, advice-givers gave a series of initially vague comments. 
These reflections were used as probes, followed by more tailored advice. However, targets 
tended to display resistance after the initial advice. Targets assumed that their friends did not 
understand personal and situational nuances, thus also dismissing further help attempts. In a 
second trajectory, advice-givers would provide similar advice despite multiple rejections from 
the recipient. MacGeorge et al. (2015) noted that this pattern may feel especially dissatisfying or 
hurtful for the target. The next trajectory outlined a dynamic in which the target acknowledged 
the rationality of advice yet proceeded to ignore it. This outcome was unique because it did not 
question the understanding or credibility of the advice giver. However, there still were negative  
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implications for the helper-helpee relationship. Lastly, advice givers encountered resistance 
when they characterized the situation differently than the target. Specifically, helpers gave advice 
based on how they interpreted the severity or nature of the target’s problem. In MacGeorge et 
al.’s (2015) study, this dynamic invalidated the target and created potential for relationship -
altering levels of dissatisfaction.  
All these strategies share one grievous trait: the lack of collaboration with the target. 
Couture and Sutherland (2006) argued that advice is most helpful when it involves input and 
perspective from the target. In Couture and Sutherland’s (2006) article, they found that the most 
effective, and even professional, advisors used a stepwise format. By implementing check-ins 
after each conversational step, both parties maintained mutual understandings about the nature of 
the target’s problem and the conversation’s ongoing reception. Dalal and Bonaccio (2010) used 
two multi-level policy-capturing studies that indicated a different approach to advice. This study 
was especially insightful because it directly surveyed the targets’ reactions to advice.  Dalal and 
Bonaccio (2010) found that helpers who instructed the decision-maker about what they ought to 
do were poorly received. Instead, the targets voiced the most appreciation when the helper 
provided unbiased alternative solutions. 
One last study attempted to classify different health advisory patterns within nurse 
populations. Kiuru et al.’s (2004) study was particularly interesting because it highlighted 
advantages and disadvantages to each advising style. Persuasive approaches emphasized the 
nurses’ expert opinions and provided treatment direction . Many patients found this advice style 
to be controlling, while ambivalent targets benefitted from the increased direction. Contrastingly, 
most nurses in the study provided recommendations. This suggests that these nurses had a 
neutral and straightforward approach to health suggestions, and they conveyed respect for the 
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patient’s decision-making freedom. Even though targets found this pattern more respectful than 
persuasive tactics, some felt the neutral approach was impersonal. Kiuru et al. (2004) drew 
parallels between supportive advice and traditional client-centered counseling. The supportive 
style was perhaps the most sensitive approach as it utilized personal questions, explored relevant 
sociocultural factors, and focused advice on patients’ concerns. Kiuru et al. (2004) described this 
style as a prerequisite to other styles because it best individualized treatment and lead to a sense 
of medical empowerment.   
Ultimately, many advice patterns have been researched and linked to common outcomes 
(MacGeorge et al., 2015; Couture & Sutherland, 2006; Kiuru et al., 2004). Despite inter-study 
differences, these findings can provide a handful of guidelines. Helpers should be aware if 
initially advice is poorly received because it may predict dismissal of later advice. Furthermore, 
when helpers only provide feedback based off their own perspective, they could minimize the 
target’s problem and create tension within the helper-helpee relationship. Instead, productive 
advice may provide a multitude of non-pressured options, and it is a collaborative process. Kiuru 
et al. (2004) highlighted that different advice styles are most effective with different needs. 
However, sensitivity to multicultural considerations and exploration of the target’s concerns are 
prerequisites for any effective advice. 
Helping Without Hurting 
The advice-giving literature summarized above gives a small window into the vast 
complexity of helping. There are many ways for informal parties to help a target, and each 
interaction is shaped by environment, relationships, personalities, situation, approach, actions, 
roles, and other variables. One meta-analysis attempted to simplify some of these dynamics, 
providing a classification helping behavior and helping motive dynamics. Chou and Stauffer 
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(2015) outlined two main variables: the target’s solicitation of help and the helper’s proactivity. 
They theorized that solicited reactive help occurs when explicitly asked and can be linked to 
functional motives. Meanwhile, unsolicited reactive help would respond to a target’s distress for 
the purpose of implementing social or instrumental change. A popular example would be 
bystander intervention. Lastly, unsolicited proactive help would work to resolve potential issues 
without being asked. Chou and Stauffer (2015) suggested that unsolicited proactive helpers 
might exhibit personality traits that motivate this highly socially responsive behavior. Chou and 
Stauffer (2015) suggested that intervention triggers might indicate an individual’s insight into a 
target’s needs and their level of involvement. However, Chou and Stauffer (2015) tied most other 
implications to workplace psychology. 
Unsolicited proactive support looks similar to another popular form of help. Invisible 
support has been a highly utilized but understudied form of assistance. It usually constitutes 
helpful actions that are out of the target’s awareness or are subtle displays of help (Bolger, 
Zuckerman & Kessler, 2000). While other studies proclaim that target’s must be aware of 
support in order to feel helped, proponents for invisible support suggest that subtle help could 
provide a psychological buffer while not costing the target their sense of autonomy. When 
investigating couple dyads in which one partner was studying for the Bar Exam, Bolger et al. 
(2000) found that invisible support improved feelings of depression, discouragement, and 
contributed to better psychological adjustment. In contrast, partners who received explicit 
support reported more dissatisfaction with mismatched helping and overall feelings of distress. 
Snyder (2017) proposed a related concept, investigating populations that prefer to rely on 
themselves. This study suggested that some individuals have independent coping techniques that 
poorly interact with social support. As such, personality traits can contribute to a preference for 
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independence and less direct forms of helping in times of stress. For self -reliant individuals, 
overt helping could cause great distress. Ideal helping may be invisible.   
Culture also plays a role in help-seeking and psychological costs of help reception. 
Multiple studies have found that individualistic and collectivistic values impact characteristics of 
support. Cultures that rely on practical interdependence (such as Russia) may value logistical 
support, such as advice giving. Meanwhile, these same behaviors may be perceived as 
controlling in cultures that value personal autonomy, such as the U.S. (Chentsova-Dutton & 
Vaughn, 2012). Meanwhile, the U.S.’s individualistic values allow more comfortable advice 
seeking than in Eastern Asian collectivist cultures (Ji, Zhang, Li, Zhang, Harper, Khi & Li, 2017; 
Mojaverian & Kim, 2013). When Eastern Asian individuals solicit support, they may not feel 
threat to autonomy. Instead, discomfort may derive from threatening relationship harmony 
(Mojaverian & Kim, 2013). While cross-cultural social support literature is still a growing field, 
it is impossible to define “good” social support without considering cultural values , interpersonal 
patterns, and concerns. 
Overall, invisible social support, self-reliance, and cultural differences are difficult to 
capture in lab conditions. However, these novel veins of literature suggest that experimental 
research only captures a fragment of possible helping techniques. These topics also shows how 
ethnocentric research-backed support strategies may not fit for everyone. Personality and coping 
styles may be nuanced, requiring more consideration. 
Social Support as a Complex Dynamic Process 
Thorpe (2009) conducted further research on special dynamics within romantic dyads. 
Her study explored the distinctively high level of emotional intimacy within romantic helping 
relationships. Thorpe (2009) conducted four tests into couples’ cognitions and helping responses. 
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She found that partners memorized each other’s internal states, needs, desires, and helping 
preferences. This allowed for easier behavioral tailoring, and it increased overall distress 
responsiveness. Furthermore, couples were more likely to help for prosocial reasons. Ultimately, 
Thorpe’s (2009) study may suggest that tailoring help within intimate relationships is less 
cognitively demanding. Also, helpers may better understand the relationship between effective 
helping and the targets needs and wants, and they may be more motivated to help loved ones in 
distress. Contrastingly, helpers may have less understanding about how to assist a stranger. As 
such, tailoring help in new relationships might be more cognitively taxing and interpersonally 
risky. Lastly, memory seems to play a role with tailoring help to an individual.  
Harel, Shechtman, and Cutrona (2011) took a different approach to investigate the 
nuances of complex helping. Through analyzing support behavior in group therapy, Harel et al. 
(2011) found interactions between individual factors, process factors, and the reception of social 
support. Their study found that observed group support was not associated with how participants 
perceived support. Instead, individual attachment styles were the most significant predictor of 
social support reception. Harel et al. (2011) suggested that avoidant styled participants were 
more prone to disengage in group help, while anxiously attached individuals were so engaged in 
giving help that their efforts were often reciprocated. Both these attachment styles also tended to 
perceive the helping environment in a negative way. However, even though all attachment styles 
demonstrated overall improvement, only avoidant personalities did not perceive progress from 
therapy. This study demonstrates the importance of considering personal and developmental 
factors on a target’s experience receiving support.  
Even though few studies investigate the intersection of development and personality in 
social support, there is solid evidence that personal style affects the helping relationship. Cavallo, 
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Zee, and Higgins (2016) traced help preferences back to support styles and needs. Through use 
of hypothetical scenarios, Cavallo et al. (2016) identified two main helping styles. They labeled 
“assessment” focused helpers based on these participants’ focus on accurate and tailored 
interventions. Cavallo et al. (2016) also labeled “locomotive” helpers based on their 
prioritization of action. Cavallo et al. (2016) found that, not only did individuals identify with 
one of these two patterns, but their helping styles predicted their preferred support. When 
assessment helpers experienced distress, they preferred tailored help and experienced 
dissatisfaction with poorly individualized assistance. Meanwhile, locomotive helpers appreciated 
any form of support. Lastly, Cavallo et al. (2016) found that tailored help best addressed 
participants’ needs, so it led to the greatest psychological outcomes for both groups. The study 
ultimately addresses one of the fundamental divides in helping behavior. 
In summary, empirical research paints a complex picture of the interactions between 
various personal, situational, dispositional, environmental, and behavioral factors in helping 
situations. One size does not fit all, and it is often difficult for helpers and researchers to identify 
and implement the best approaches for providing support. 
Measuring Social Support and Empathy 
Successful helping is a complicated yet essential key to the human condition. Thus, it is 
important to gain accurate measurement around the informal helping process. Generally, social 
support is a subjective and natural part of social existence. However, social support and empathy 
measurements span vast purposes, applications, and methodologies. Gerdes, Segal, and Lietz 
(2010) lead a meta-analysis to in attempt to consolidate existing empathy measurements into a 
more usable universal measure. Yet, they concluded that social support research scales tend to be 
designed for specific settings, making them difficult to compare. These findings demonstrate 
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how there are few accepted procedures across studies, and slightly different concepts pursue 
significantly different measurements.  
Empathy Scales 
Empathy is a fundamental aspect of helping accuracy, processing, and decision-making. 
Thus, studies that measure effective helping should also record each participant’s empathic 
reactions towards the scenario. Despite the importance of measuring empathy, approaches vary 
depending on construct characteristics and labels. A popular empathy measure is the 
Interpersonal Reactivity Index (Davis, 1980; Pulos, Elison & Lennon, 2004). This scale 
measures aspects of empathic concern, perspective-taking, identification with the target, and 
personal distress through 28 self-report Likert-scale items. The measure has been used across 
studies as a fairly accurate indicator of subjects’ empathic disposition.  
An updated and comprehensive trait empathy instrument is the Empathy Assessment 
Index (Gerdes, Lietz & Segal, 2011). This 46 item self -report Likert-style questionnaire 
measures affective response, perspective-taking, self-awareness, emotion regulation, and 
empathic attitudes. Gerdes et al. (2011) demonstrated high psychometric features, social justice 
applicability, and high correlations with similar measures. However, both instruments seem to be 
used as a measurement of trait rather than situational empathy. 
 Situational studies use contrasting measurement techniques. Since they aim to measure 
each subject’s reaction to a specific target, researchers utilized tailored scoring systems. The 
nuances of situational empathy measures are best demonstrated by empathic accuracy. Empathic 
accuracy has generally assessed by prompting a participant to infer the thoughts and feelings of a 
target. Judges have been used to rate the accuracy of each participant’s inferences, producing in 
empathic accuracy scores (Ickles, 1993; Klein & Hodges, 2001). This subjective approach is 
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tailored per study. Methods differ in terms of target medium (vignette or video recording), use of 
judges, use of judge rating scale, and calibration of quality responses. 
 Situational study methodology is less standardized and psychometrically validated than 
trait assessments. However, these subjective measures are the only way to evaluate a 
participant’s response to a specific target. Since this study assumes target-centered empathic 
concern and accuracy are factors of effective decision-making, trait measurements would not 
provide enough information. Furthermore, flexible scoring can be useful when presenting 
multiple vignettes or rating the context-bound quality of help. 
Building Vignettes 
 Vignettes are a popular method to present hypothetical situations across studies (Heverly, 
Fitt & Newman, 1984; Ickes, 1993; Brauer et al., 2009). This technique is particularly useful for 
experimental research because it allows controlled stimuli to elicit judgements (Heverly et al., 
1984). Within experimental studies and meta-analyses (Heverly et al., 1984; Brauer et al., 2009), 
factors related to medium and structure have been evaluated. Such studies generally depict dyad 
and video formats as more naturalistic and likely to evoke empathy. Meanwhile, written vignette 
research is more resourceful, easily manipulated, can present case history, and allow more 
cultural flexibility (Michael, O’Callaghan & Clayton, 2016). Yet, most standardized vignette 
protocols are specific to clinical casework. Across literature and formats, informal vignettes are 
less standardized and often written for the needs of each study. 
 Despite the lack of guidance on informal vignettes, Heverly et al. (1984) outlined some 
general standards. They proposed that vignettes be short and informative, reflect mid-range level 
of functioning, vary on few factors, and avoid crisis topics. Haverly et al. (1984) also posed 
some considerations for vignette construction. They recommended that researchers identify the 
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variables of interest, levels of each factor, and to adapt descriptors for general target population 
characteristics. Brauer et al. (2009) outlined psychometric-based development for this process. 
This study suggested that a full-factorial design would include all possible combinations of 
factors and categories. Brauer et al. (2009) argued that studies often need to limit the number of 
vignettes presented, and so researchers should be mindful when they sacrifice a statistically 
optimal method for a practical one. 
 To validate vignettes, Haverly et al. (1984) recommended using experts in the field to 
rate dimensions that the vignette aims to represent. The study recommended defining variable 
parameters and surveying whether experts perceived the variables fit the parameters , and if so, 
where? For example, Haverly et al. (1984) asked judges whether symptoms in their vignette were 
intense enough to signify depression, or so severe that they insinuated suicidality. Next, the 
example asked perceived severity of symptoms, and repeated these two checks for other 
variables. Silva, Campos-Silva, Gouvea, and Farina (2018) further validated the use of judges in 
assessing vignettes, and they expanded on evaluation criteria. Through a meta-analysis of 
psychological vignette research, Silva et al. (2018) outlined five minimum criteria of valid 
vignettes: plausibility, clarity, simplicity, content validity and analogy between the vignette and 
the construct. These standards create consistent, realistic, and equally interpretable stimuli 
between participants. The five criteria also allow results to reflect assumptions about underlying 
constructs. 
Item Development Strategies 
Given that helping is a subjective mental process between participants, researchers must 
be mindful of differential item interpretations. In any given situation, there are nearly endless 
ways to approach support. Yet, research requires a common language. Studies that focus on item 
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development attempt to consolidate informal helping themes. Furthermore, these studies attempt 
to find how personal and situational factors influence helping styles.  
Although measurement may be specific for each study, meta-analysis research gives 
insight as to similarities among helpers and across instruments. Sarason, Shearin, Pierce, and 
Sarason (1987) developed an early framework of social support characteristics by comparing 
social support questionnaires and conceptualizations. Their study concluded that one 
commonality underlined all measures: “the extent to which an individual is accepted, loved, and 
involved in relationships in which communication is open.”  This idea is consistent with the 
common factor approach, which prioritizes the therapeutic relationship within counseling 
environments. (Castonguay, 2000) These theoretical perspectives highlight universalities across 
helping approaches. Nonetheless, these perspectives are not as useful when analyzing how 
helping can be perceived differently in different relationships.  
To be able to effectively evaluate the effectiveness of helping strategies, studies must 
acknowledge differences between behaviors. As such, classification scheme research provides 
flexible models for specific item development. Classification studies, such as Stokes and Wilson 
(1984) and Gottlieb (1978), acknowledged that social support as a generally positive behavior 
while further investigating ways in which helpees tend to express support. Thus, both studies 
developed a classification scheme of supportive behaviors. Through examining respondents’ 
answers to helping measures, Stokes and Wilson (1984) found four main factors that differentiate 
helpful behaviors. These components included emotional support or acceptance, tangible 
assistance or material aid, cognitive information and feedback, and guidance. This classification 
helps contextualize how and when certain behaviors might be used. These components also share 
a high degree of similarity with the ones evaluated by Gottlieb (1978).  
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Gottlieb (1978) also derived its framework from qualitative participant survey data. The 
study classified a larger variety of different helping techniques, and it found that behaviors tend 
to fall within two categories: skills resembling basic counseling skills, and buffering resources in 
daily life. Within the categories, Gottlieb (1978) introduced subcategories resembling Stokes and 
Wilson (1984), along with detailed breakdowns of helping behaviors. Thus, Gottlieb is a more 
useful classification for studies hoping to create, categorize, and contextualize diverse helping 
behaviors. 
Informal Helping Versus Professional Helpers 
 Since expert judges may approach help differently than informal parties, it is essential to 
investigate relevant differences. Informal and formal (clinical) parties are often seen as 
interconnected parties achieving the same purpose of helping an individual. Most research 
separates the roles of these networks within the social support ecosystem. Multiple surveys and 
experimental research have demonstrated the importance of friends and family in helping a target 
cope with general stress (June, Evans-Lacko, Aschan, Henderson & Hatch, 2014; Hedge, 
Siankno & McDonell, 2017). Especially within minority communities, individuals are likely to 
seek informal help when they desire information or support through difficulties (Neighbors & 
Jackson, 1984). Likewise, informal helpers moderate the likelihood of individuals seeking expert 
help when experiencing heightened symptoms or crisis. (Hedge, Sainko & McDonell, 2016) 
Informal help may be considered a trusted, consistent, and primary source for social support. 
Meanwhile, formal help may target specific goals and address topics that overwhelm informal 
helpers.   
 Although these findings describe the relationship between helping types, they do not 
address differences in techniques. While the context and specific uses of these helping sources 
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may differ, multiple findings suggest that psychotherapy and social support are nearly identical 
processes (Winefield, 1987; Barker & Pistrang, 2001; Hoch & Hemmens, 1987). Any differences 
lay with a client’s reaction to the formal setting and the therapist’s expertise and knowledge of 
resources. However, it is worth acknowledging that support quality may vary with level of 
expertise, and clinical training may best fit specific psychopathological needs. Outside of clinical 
treatment, there are no substantial differences between formal and informal helping techniques. 
Thus, expert helpers would be valid judges to rate informal helping techniques. Furthermore, 
these helpers would be able to assume what help would be most useful from an informal party.  
The Present Study: Empathic Decision-Making 
Although existing literature outlines the fundamentals of social support, important 
aspects are split by their psychological areas. Developmental literature proposes important 
aspects, such as EI, while socio-cognitive models outline important cognitive steps between 
feeling empathy and implementing supportive strategies. Social psychology tends to focus on 
observed helping patterns and reception of support. While all of these areas provide unique 
findings, few studies integrate cross-field literature.  
The lack of communication between fields is problematic because some theories could 
feed into one another. For example, EI highlights people’s individual capacities for responding to 
emotional content. Most EI theories assume that emotional skills grow with experience, and 
someone’s personal ability to process emotion predicts their ability to be an effective helper. Yet, 
EI measures offer broad and poorly validated profile scores. Meanwhile, situation-based helping 
research offers very different insight. The Bystander Effect (1968) proposes that helpers who feel 
motivated to help must conceptualize helping techniques before they act. Other social cognitive 
and personality theories tend to skip this step. Studies like Smith (2006) and Zee and Higgens 
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(2016) acknowledge helping differences and the necessity of multiple empathies. Smith (2006) 
provides revolutionary ideas about emotional and cognitive empathy as two separate 
requirements for effective empathy. Meanwhile, Zee and Higgens (2016) and related studies 
portray helping as a personally and contextually bound event. Evidence suggests that more 
empathic individuals better understand the target’s mental state, and therefore better provide 
help. These studies exemplify how motivations, individual differences, and processes are better 
outlined in this area of literature. However, most of these studies share a similar flaw. They tend 
to equate high empathy with effective helping. As such, the social idea that helpers must 
conceptualize helping before acting, is lost within cognitive literature. 
Specifically, process research tends to focus solely on the role of empathic concern and 
accuracy. These concepts may be related to an individual’s capacity, drive, and effectiveness 
when helping a target, but some highly empathic helpers may still perform unintentionally 
hurtful methods. Literature suggests that personal, contextual, cultural, role-based, and complex 
variables that determine what actions may be helpful. Thus, it is a concern that there is little 
research between the process of assuming a target’s condition and implementing help.  The 
proposed study will focus on this gap. If an observer can infer distress and need for support, how 
does the observer determine which interventions would be helpful for a target?  
Research Hypotheses 
This experiment aims to establish that that empathic accuracy, empathic concern, and 
predicting helpful interventions are separate skills. Research has shown that participants 
displaying concern are most motivated to help, and the participant’s comprehension of a target’s 
emotions can determine the general direction of helping behavior. However, participants who 
correctly identify the target’s emotional response and feel motivated to help the target will not 
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always help in a productive manner. The next step in the helping process would involve 
intervention conceptualization. This step is introduced by this paper, and it will be called 
empathic decision-making. Subjects will use empathic skills beyond empathic accuracy, as they 
will be asked to brainstorm, conceptualize, and recognize ideal helping techniques for a 
distressed target. The skill will take into account a participant’s ability to reason personal, 
situational, and experimental variables into their helping methods. Yet, the situation will not 
evoke constraints present in personal involvement.  
Empathic decision-making is a complex empathic process that is theoretically not 
explained by existing constructs. This study will test three hypotheses to assess individual 
aptitudes for predicting helpful informal interventions. 
Hypothesis 1 
The primary hypothesis seeks to establish empathic decision-making as a unique 
construct. Since empathic concern and empathic accuracy are the two most validated forms of 
empathy in socio-cognitive social support literature, the specific goal of this hypothesis will be to 
differentiate empathic decision-making from these two other constructs. Empathic decision-
making should be unique because it does not fill the same roles as the other empathies, and 
research has shown potential negative outcomes when both other empathies are present. 
Empathic concern is more of an emotional empathy, as opposed to empathic decision-making 
being a cognitive empathy. Even though, empathic accuracy has been linked to better helping 
outcomes, it does not explain how some observers will understand target’s mental state but may 






Multiple research perspectives suggest that “good helping” involves motivated and 
tailored interventions. This means that a good helper would demonstrate high empathic decision-
making by tailoring interventions to fit the person, situation, emotional state, and any other 
considerations. Existing research has shown that empathically accurate participants are more 
likely to demonstrate effective helping, yet understanding someone else’s state does not always 
result in wanted interventions. Thus, I hypothesized that high empathic concern and accuracy 
will predict a better empathic decision-making ability.  
Hypothesis 3.  
My third hypothesis investigated other variables that could impact a participant’s 
capacity for effective empathic decision-making. Thus, it was split into two parts.  
Hypothesis 3A. 
 First, I predicted that personal and demographic variables would predict empathic 
decision-making ability. Literature suggests that effective helpers might be less affected by 
personal variables. Instead of responding to their internal preferences, effective helpers would  
likely be inclined to adapt their techniques to fit situational cues.  
This study assumed that participants who preferred certain intervention styles would be 
more likely to fit certain predictors. Specifically, attachment, gender, previous experience with 
the situation, cultural norms, and interpersonal style characteristics were evaluated. Based on 
previous research, this study expected that females would be more likely to use emotionally-
sustaining techniques, while males would present more solution-oriented. Furthermore, 
preoccupied and avoidant attachment patterns have been shown to affect relational support. This 
study predicted that anxious-preoccupied participants would show high empathic decision-
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making, yet avoid techniques such as self-disclosure. Meanwhile, avoidant subjects were 
anticipated to avoid emotionally sustaining behaviors due to relationship anxiety. Since secure 
and ambivalent attachment patterns have not been connected to support patterns, I did not expect 
them to be significant predictors of empathic decision-making. Lastly, research has shown that 
culture may influence helping norms. Different techniques may be preferred, methods highlight 
cultural values, and reception of various techniques may vary.  
Hypothesis 3B. This hypothesis expected decision-making patterns to affect the 
likelihood for effective interventions. Since literature implies that the best interventions are 
tailored for situational characteristics, participants who responded to each situation individually 
should be more effective at helping than participants who answered similarly across situations. 
Thus, I hypothesized that participants who demonstrated more flexibility in their techniques 
would be more effective helpers. This prediction assumed that the experiment could validly 
measure people’s ability to respond effectively to written situations. Furthermore, it assumed that 
highly varied answers would tend to match the “best” interventions. In contrast, participants who 
preferred one way of helping, such as conversational techniques or solution-oriented behaviors, 




CHAPTER 3. METHODS 
Overview 
This experiment included multiple predictor variables. The primary predictors were the 
hypothetical situations depicted in each vignette (illness, relationship trouble, lost job), empathic 
accuracy scores, and empathic concern scores. Other predictors included interpersonal style as 
determined a brief personality assessment, and scores from six additional personality factors 
(empathy, sensitivity, liking people, impulse control, generating ideas, and self-focus), 
attachment style (secure, anxious, avoidant, ambivalent), gender (male, female), and 
race/ethnicity. These variables were intended to predict empathic decision-making, which was 
measured by two helping response scores (effectiveness and flexibility). Effectiveness 
represented the closeness of a participant’s helping decisions compared to the ideal helping 
techniques, as determined by judges. This dimension was meant to indicate a participant’s ability 
to choose helpful and tailored techniques. Flexibility measured the amount of variability in each 
participant’s response pattern. This measure indicated whether a participant prefered certain 
helping skills or varied their techniques for each situation. 
Given that empathic decision-making is a novel concept with little methodological 
crossover from other empathic measurements, new methods were tested. This experimental study 
utilized multiple between and within-subject analyses.  All subjects were presented three of six 
possible vignettes. Vignettes differed based on the situation presented, intended emotion, and 
ideal helping responses. Participants were prompted to identify emotions presented in the 
passages and to choose three informal supportive behaviors they perceive most helpful for each 
situation. Following the vignettes, participants completed multiple self-report measures and 




 This study was conducted with a random sample of Iowa State University undergraduate 
students from various ages and backgrounds. The participant sample was acquired through a 
research pool in which students were compensated with class credit.  Within the sample of 420 
total students, 29.1% (122) of the students identified male, 70.6% (296) identified as female, 
0.2% (1) were otherwise identified. 86.4% (363) of the students were white, 4.8% (20) were 
Asian American, 3.6% (15) were Hispanic, 2.9% (12) were Black/African American, and 2.4% 
(10) were Asian or otherwise identified. Regarding age, 98.3% of students were between 18-35 
years old (413), and 1.7% were under 18 years old (17). Similarly, 99.3% of students were in 
college (417), 0.2% had completed their bachelor’s degree (1), 0.2% were grad students (1), and 
.2% were an unspecified level of education (1).  
 Expert Judges were defined as individuals who had received more than one year of 
professional training in the theory and execution of interpersonal interventions. Expert Judge 
data was taken from a convenience sample of 16 Counseling Psychology graduate students from 
Iowa State University. Due to confidentiality concerns, additional demographics were not 
collected from this sample. 
Materials and Measures 
 This study was in an online survey format, so participants accessed it using a computer. 
This medium was chosen because it ensured that each item was shown in isolation and the 







This study involved six brief vignettes. Each contained the same story structure with 
different content. Each passage provided a detailed situation in which the participant interacted 
with a friend, and the friend described their stressful experience with a recent situation. Each 
vignette also depicted multiple emotional cues that indicated either anger, sadness, or fear. These 
emotions were chosen because they are base emotions with significantly different physical cues, 
and they can be recognized across cultures (Sauter, Eisner, Ekman & Scott, 2010; Parkinson, 
Walker, Memmi & Wheatley, 2017).  
Lastly, information within the last two sentences indicated the most helpful response. 
Since response classification has been modeled off Gottlieb’s (1978) Classification Scheme of 
Informal Behaviors, three ideal answers were solution-oriented behaviors (e.g. giving resources), 
and three were emotionally sustaining behaviors (e.g. listening). This design aimed to ensure that 
no single helping technique would be universally most helpful, and it was meant to mirror 
complex sets of real-world variables.  
Figure 1 depicts the organization of across vignettes. Note that each situation had two 
possible versions, and each vignette had a unique combination of emotion and ideal solution 
category. This ensured that each vignette will be unique. Furthermore, uniform response across 























Figure 1. Vignette Organization 
Empathic Accuracy and Decision-Making Measures 
Accompanying each vignette, four questions were presented to measure empathic 
accuracy and decision-making. Empathic accuracy measures typically include vignettes or 
videos in which the target described difficult personal stories, the target identifies their emotion, 
participants are asked to interpret the target’s emotion, and the target’s reported emotion is 
compared against the participant’s interpreted emotion (Ickles, 2001; Klein & Hodges, 2001). 
Unlike other empathic accuracy-focused studies, this experiment used constructed vignettes with 
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intentionally chosen emotions. Yet participants were still asked to interpret the target’s emotion 
from each vignette. To evaluate the participants’ interpreted emotion, this study collected a self-
generated response and then ask the participant to choose the best fit emotion from five possible 
base emotions. 
Empathic decision-making was measured through a similar two-part answer. In a self-
generated response question, participants were prompted to write the best three helping strategies 
they can imagine for each target. Afterwards, they were given a list of ten possible helping 
techniques per vignette. The ten strategies represented five emotionally sustaining behaviors and 
five solution-oriented behaviors from Gottlieb’s (1978) Classification Scheme of Informal 
Behaviors. The behaviors were kept consistent between vignettes, yet the context of each 
behavior was adapted to fit the specific situation. For example, Gottlieb’s item “Provides 
extended period of care” was adapted to “Call to check-up on the friend every night” for the 
illness vignettes. For each situation, each participant was prompted to rate and order the top three 
best helping behaviors. 
Empathic Concern 
Empathic concern has been measured through different methods across studies. When 
examining the link between empathic concern and empathic accuracy, studies have evaluated 
empathic concern within specific situations (Winczewski, Bowen & Collins, 2016). Given that 
empathic concern has already been tied to empathic accuracy (Winczewski, Bowen & Collins, 
2016; Smith, 2006; Klein & Hodges, 2001), this study was more interested to examine how 
individual dispositions towards empathic concern may affect helping patterns. As such, this 
study examined empathic concern as a feature of EI. 
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 The International Personality Item Pool (IPIP) is an expansive instrument with measures 
for 274 areas of personality. Within this measure, empathic concern was measured Barchard’s 
(2001) scale of ten items with five possible responses on a Likert-type rating scale. The items 
detailed general tendencies towards empathic concern, such as “I feel sympathy for those who 
are worse off than myself”. The alpha reliability estimates ranged from .64 with women to .80 
with men. Despite the relatively inconsistent reliability, this was one of few empathic concern 
measures that looks at individual differences, reports any psychometrics, and has numerous 
items.  
Interpersonal Circumplex 
As mentioned above, the IPIP is a prolific instrument that uses over 6,000 items to 
measure 274 areas of personality. The instrument refined hundreds of public-domain scales to 
create a comprehensive assessment of personality. Due to its length and measurement of 
unrelated personality components, this study utilized a brief 32-item alternative to the IPIP. The 
interpersonal circumplex model (IPIP-IPC) organized eight personality components on two 
dimensions. By using the circumference of a circle to organize these traits, octants that are 
located closer are considered more similar than those that are further. Furthermore, octants on 
opposite sides are considered opposite traits (Markey & Markey, 2009). Figure 2 illustrates the 




Figure 2. Interpersonal Circumplex Organization. Reprinted from “A Brief Assessment of the 
Interpersonal Circumplex: The IPIP-IPC,” by P.M. Markey and C. N. Markey, 2009, Assessment, 
6(4), p. 353. Copyright 2009 by Sage Publications. 
 Like the empathic concern scale, the IPIP-IPC utilizes a five-point Likert-like rating 
scale. This model was chosen because it allowed comparison between empathic judgment 
measures with interpersonal dispositions. Although no concrete hypotheses were based off this 
model, participants were still anticipated to follow certain patterns. Primarily dominant 
personalities were expected to express more solution-oriented behaviors, while unassured-
submissive personalities were thought to prefer conversational and emotionally supportive 
strategies. A similar pattern was expected to arise between arrogant-calculating and unassuming-
ingenuous interporal types. Also, cold-hearted or aloof-introverted personalities were expected 
provide more consistent answers that would not be impacted by situational cues. Participants 
who demonstrate these personalities may be less socially motivated, caring, and aware. 
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Contrastingly, more warm personalities were anticipated to express flexibility based on 
individual differences in empathic judgment.  
 Overall, the IPIP-IPC measure was somewhat reliable for a brief-instrument version of 
large scales. The average 4-item composite reliability of the eight octant scales was .64, ranging 
from .51 to .75. The dimensional scores for warmth and dominance were fairly high at .85 and 
.86, respectively. The instrument had also been related to other personality measures, such as the 
NEO-PI. 
Other IPIP Measures 
Even though the IPIP-IPC covered a range of interpersonal factors, there were still related 
variables not included in the brief instrument. Additional IPIP measures were taken from the 
IPIP adaptation of the Hogan Personality Inventory (HPI) scales. Most of the included scales 
contained six items with three positively keyed and three negatively keyed. Also, all items were 
rated on a five-point Likert-like rating scale. 
The empathy scale identified proneness to negative social experience because it could 
play a role in Empathic Concern or other variables. It reported an alpha reliability estimate of 
.79. Next, a Sensitivity scale was chosen. Although this scale had an alpha of .61, it was a highly 
related personality construct. The Sensitivity scale contained items such as, “I value cooperation 
over competition” and “I tend to dislike soft-hearted people”. Next, this study assessed 
participants’ tendency towards Liking People. This scale had an alpha of .82 and assesses general 
social interest and comfortability. Impulse Control was another important scale, with an alpha of 
.70. It assessed impulsivity, which could be connected to preference for certain interventions. 
The Generating Ideas scale was anticipated to predict self-generated intervention quality and 
answer flexibility. This scale had an alpha of .80. Lastly, the Self-Focus scale had an alpha of 
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.78, and it was the only scale with five positively keyed items and one negatively keyed item. 
This scale evaluated one’s tendency to find meaning and examine one’s self. The scale could 
identify an interaction effect with personal experience, or influence participants’ preference for 
certain helping styles.  
Attachment Style 
Attachment styles were measured through the Experiences in Close Relationships-
Revised (ECR-R) questionnaire. The ECR-R assesses individual differences related to 
attachment anxiety and attachment avoidance.  This measure was chosen because it is a 
relatively short, 36-item self-report measure, measured through a seven-point Likert-like rating 
scale, and it has high psychometric properties. Specifically, the ECR-R has demonstrated an 
internal consistency of .90 and higher (Fraley, Waller & Brennan, 2000; Graham & Unterschute, 
2015; Sibley & Liu, 2004) and a high temporal stability, whereas 86% of variance was shared 
between the initial test and six weeks later. In a meta-analysis by Graham and Unterschute 
(2015), they found an averaged reliability score of .90 (range = .897 to .908 on the Anxiety and 
Avoidant scales). They also noted that the ECR-R was particularly robust against sample 
characteristics. They concluded that the ECR-R was concluded to be the best measure of 
attachment compared to five alternative attachment measures. For this study, item wording was 
modified to capture friendship rather than romantic relationship styles. 
Personal Variables 
This study gathered personal and demographic information. Specifically, participants 
were asked to identify their age, level of education, gender, and race/ethnicity. However, of these 
demographic variables, gender was the only variable with a working hypothesis.  
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Additionally, this study gathered information about each participant’s experience with 
situations depicted in the vignettes. Participants were asked whether they have personal 
experience involving a clinical and life-threatening illness, being cheated on by a partner, or 
being fired from a long-term job. Participants were prompted to answer “Yes” or “No” to the 
presence of personal experience. If a participant endorses personal experience, they were also 
asked whether the support they received felt helpful, and what was most helpful for them during 
their experience.  
Lastly, participants were asked to report general helping strategies that were typical for 
their culture or family system. This question was intended to collect more data on possible 
cultural influences. Participants were expected to prefer using techniques that are typical within 
their culture or family system. However, this study does not present any direct hypotheses about 
this measure. 
Using Judges to Rank Interventions 
To measure empathic decision-making, a standard for effective and poor interventions 
was established. Ideally, the best intervention would be cued by the vignette. Yet, no additional 
analyses confirmed that each anticipated ideal intervention was actually the best suited for its 
corresponding vignette, and participants were asked to rank three interventions. As such, judges 
were used to determine the ideal interventions for each of the six vignettes. 
 For this experiment, judges were defined as individuals who had received two or more 
years of professional training in the theory and execution of interpersonal interventions. Some 
studies that have used judges employed panels of three judges. In contrast, this study’s definition 
of judges is intended to allow recruitment of a larger population. By surveying a broader expert 
sample, individual differences or styles held less weight, and inter-rater reliability was expected 
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to increase. As such, Qualtrics surveys were sent to all eligible judges in the Iowa State 
University Counseling Psychology program. Sixteen experts provided responses and were 
included in data analysis. 
 When participant judges entered the Qualtrics survey, they were prompted to sign an 
informed consent that outlined participant rights, the nature of their task, and the general purpose 
of this experiment. Participant judges were then shown one of the six vignettes. When 
participants read the vignette, they were presented the list of 10 possible interventions. For each 
of the six vignettes, participant judges were asked to rank each intervention from 1 (best 
intervention) to 10 (worst intervention). This would allow intervention rankings to be tailored for 
each vignette. When participant judges finished ranking interventions, they were presented 
debriefing information. This page outlined the goal of the study, contact information, and helping 
resources in case of questions or emotional distress. Next, for each vignette, the average ranking 
of each item was calculated. The mean value was used as an effectiveness score, and this set the 
foundation for later analyses.  
Procedure 
This study was conducted online through Qualtrics. Upon entering the study survey, 
participants first encountered an informed consent page. They were asked if they read through 
and agreed to the conditions. If participants answer yes, they were taken to the first question. 
Subjects were then randomly given one of the six vignettes. The vignette described a 
friend in a distressful situation with cues about the friend’s emotion and potential ways to help. 
The participant would indicate when they had read the vignette, then they would be shown 
corresponding questions one-at-a-time. First, the subject was given a textbox to indicate the 
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emotion that they inferred that their friend experienced in the vignette. In the following question, 
they indicated the reaction that best-fit the friend’s emotion from a list of five base emotions. 
Next, the participant was prompted to list three actions someone could take to help the 
friend. They were asked to consider what the target might need rather than what the participant 
could realistically provide. Lastly, participants were instructed to choose the three most helpful 
options from a list of possible helping behaviors. Again, instructions emphasized the importance 
of considering the target’s need outside of potential resource limitations. The list of possible 
behaviors appeared on-screen with an area to select and order the top three choices. 
After ranking interventions, subjects were shown the next vignette. Vignettes were given 
randomly so that each participant read three of the possible six vignettes. One vignette was 
randomly assigned per situation, so participants did not see both vignettes from the same 
situation. Figure 1 (page 46) models potential combinations. After each vignette, participants 
were presented two corresponding empathic accuracy and empathic decision-making measures, 
respectively. 
Once each subject completed all vignette-related questions, they were presented 
additional measures. Participants were given the empathic concern scale, followed by the IPIP-
IPC, ECR-R, six scales from the IPIP, demographic questions, and questions around personal 
experience and culture. 
Finally, participants were given a debriefing page that described the goal of the 
experiment. The page also offered contact information and helping resources in case of questions 






Three main hypotheses were tested. First, this experiment assessed whether empathic 
decision-making was a unique concept sperate from empathic concern and accuracy. This study 
also hypothesized that empathic accuracy was influenced by empathic concern and accuracy. 
Lastly, this study predicted that multiple variables would influence empathic decision -making. 
Helping response effectiveness was measured against a set of predictors to see whether personal 
variables or response patterns could predict participants’ aptitude for effective helping. 
Coding Empathy 
This study performed multiple analyses involving empathic accuracy, concern, and 
decision-making. Concern scores were analyzed through the IPIP subscale. Empathic accuracy 
was measured through a self-generated score and a multiple-choice score. However, this study 
only aimed to analyze data that was recorded in a quantitative format. All self -generated scores 
were gathered for future coding and research. For this reason, the multiple-choice score was the 
primary measure of empathic accuracy. Since the multiple-choice format presented limited 
options that were either correct or incorrect, empathic accuracy scores were rated on a scale of 0-
1. A value of 0 indicated an incorrect answer and 1 indicated the correct answer. 
 Empathic decision-making contained two measures: effectiveness (E) and flexibility (F). 
Effectiveness scores analyzed decision-making within each vignette. For each passage, 
participants chose and ranked three helping behaviors from a list of ten. Each possible action was 
assigned a reverse score based on the judges’ ranked helpfulness  (pg 47). So, if “listen without 
interrupting” was consistently ranked the best intervention with a vignette, it would be assigned a 
score of ten. If “arrange activities to distract the friend” was ranked fairly low, it would receive a 
score of three or four.  Participants received two effectiveness scores. For both scores, the 
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interventions determined by participants to be the most helpful are rated using the reversed judge 
scores, and scores are summed across the three vignettes.  
E1 only examined the effectiveness scores across the top ranked intervention throughout 
the three vignettes. For example, if a participant and judge agreed that an intervention was most 
helpful, the participant would receive a score of 10. If , across vignettes, they chose two most-
effective options and one that was not deemed as effective, they could have a score of 25 (10 + 
10 + 5 = 25).  
       E3 expanded this score to include the top three ranked choices. If a participant decided 
that Intervention A (rank 10), B (rank 4), and C (rank 1) were the most helpful for the illness 
vignette, A (rank 3), B (rank 5), and F (rank 10) were the most helpful for the relationship 
trouble vignette, and A (rank 9), D (rank 10), and G (rank 5) were the most helpful for the 
turnover vignette, E3 would take the sum of all scores (10 + 4 + 1 = 15) + (3 + 5 + 10 = 18) + (9 
+ 10 + 5 = 34) = 67.  
Empathic decision-making flexibility was measured differently than effectiveness. Each 
participant saw three categories and was allowed three answers per category. Flexibility scores 
reflect how many times the same strategy was been used across vignettes. Like effectiveness, 
flexibility is represented by two scores. F1 looks at use of varied responses for participant’s 
highest rated intervention. Participants F1 score can be between 3-1, whereas participants who 
score a 3 always chose different response, 2 represents the same response chosen twice, and 1 
means that participants always chose the same ideal response. Like E3, F3 also evaluates the top 
three intervention choices. Scoring works similarly to F1, whereas participants who always 
choose different interventions earn a score of 9, and those who always choose the same 




The first hypothesis aimed to demonstrate empathic accuracy, concern, and decision-
making as separate constructs. To compare empathies, this study correlated each of the five total 
scores. Correlations above .90 were considered to support the null hypothesis that empathic 
decision-making is not unique from empathic concern or accuracy. Correlations above .85 would 
represent high overlap between the measures. Ideally, the correlation between empathic decision-
making (E and F) and the other forms of empathy would be moderate to low. Moderate 
correlations would indicate unique but similar personality facets. The lower the correlation, the 
more empathic decision-making would be considered a unique construct.  
Hypothesis 2 
The second hypothesis stated that empathic concern and empathic accuracy would predict 
empathic decision-making. To test this assumption, this study utilized two multiple regressions. 
Since help quality is the most important helping outcome, the dependent variables were the 
Effectiveness scores E1 and E3. The independent variables were empathic concern and empathic 
accuracy scores. A significant predictive relationship would indicate that participants who had 
high levels of sympathy and knowledge about the target would be more likely to help effectively. 
An insignificant regression would suggest that experiencing empathy does not influence the 
quality of helping decisions. 
Hypothesis 3A  
The third hypothesis stated that personality and demographic variables would predict 
empathic decision-making. To test this assumption, this study utilized two multiple regressions. 
Similarly to Hypothesis 2, the Effectiveness measures of E1 and E3 were used as dependent 
variables. The regressions included predictor variables of gender, race/ethnicity, IPIP-IPC scores, 
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ECR-R scores, and scores from six IPIP scales. Significant results could indicate that personal 
characteristics influence helping patterns, and maybe that empathic decision-making is an 
individualized skill. Insignificant results would fail to establish a relationship between empath ic 
decision-making and individual differences measured in this study. 
Hypothesis 3B  
This analysis used the same approach as in Hypothesis 3A but with different predictor 
variables. Since empathic decision-making assumes tailored answers are most effective, 
Flexibility scores of F1 and F3 were added as predictors of effectiveness. For the first set of 
regressions, F1 and F3 were the sole predictors of E1 and E3. Then, a stepwise-like approach 
was used to see whether F1 and F3 account for variance in E1 and E3 that cannot be explained 
by personal variables. Since stepwise regression is often used to assess model-fit, it is important 
to note that this technique will be used to assess incremental validity instead. Ultimately, this 
hypothesis aims to evaluate whether participants’ range in answers affects their ability to be 
effective. A significant relationship would indicate that a specific response pattern is ideal for 
choosing effective interventions, but if F1 and/or F3 are not related in a significant way, this may 




CHAPTER 4. RESULTS 
Overview 
This results section provides descriptive statistics for variables of interest, reliability 
analyses for each scale, and test results for each hypothesis. Addition analyses were also run to 
illustrate response patterns within the data. Preferred helping styles were examined, and response 
patterns of participants were compared to those of expert judges. 
It is important to note that empathic decision-making data collection techniques have not 
been previously tested, so predictions were based off researcher intuition. Evidence of a separate 
empathic decision-making mechanism could empower psychologists to further uncover the 
nature of informal, social, and clinical helping behavior. Furthermore, researchers could utilize 
empathic decision-making in a variety of settings, from group interactions and family systems to 
clinical training and political policy. However, insignificant results would indicate a need for 
improved design or inclusion of additional predictor variables.  
Preliminary Analyses 
One of the primary objectives of the present study is to evaluate the relationship between 
the newly proposed construct, Empathic Decision-Making (E and F), with existing empathic 
constructs. Table 1 lists the descriptive statistics scale scores taken for each measure of empathy. 
Empathic accuracy was collected through 3 multiple choice questions about emotions displayed 
in each vignette, and empathic concern was measured through Barchard (2001)’s empathic 
concern scale. The term “E3 Score” indicates the Effectiveness score of participants’ 3 most 
preferred interventions in each vignette. “E1 Score” symbolizes the Effectiveness score of 
participant’s highest ranked intervention in each vignette. Both E3 and E1 scores were collected 
by assigning effectiveness values (determined by Expert Judges) to each intervention and 
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summing each value from the interventions chosen. For E3, nine effectiveness scores were 
summed across three vignettes, and the highest possible score was 90. For E1, the effectiveness 
scores of each top-rated intervention were summed, and the highest possible score was 30.  
Table 1 
Descriptive Statistics for Empathic Measures 
 
 Reliability analyses were conducted on multiple personality scales to verify their 
appropriate use in this experiment. The Empathic Concern scale of 10 items demonstrated a 
Cronbach’s Alpha of .85. The IPIP scales of Empathy (α = .84), Sensitivity (α = .65 ), Liking 
People (α = .85), Impulse Control (α = .81), Generating Ideas (α = .87), and Self -Focus (α = .86) 
all contained 6 items. Of these scales, only Sensitivity demonstrated a lower Cronbach’s Alpha. 
However, since the Cronbach’s Alpha was above .65, it was still deemed acceptable enough to 
keep in personality-related analyses. In addition to the IPIP instruments, the ECR-R 
demonstrated a Cronbach’s Alpha of .95 within the 36-item scale. Overall, every scale, except 
for Sensitivity, demonstrated high levels of reliability. Since each scale had moderate to high 
reliability, all measures were included in the following analyses.  
 
 
Variable N Minimum Maximum Mean Std. Deviation 
Empathic Accuracy Score 420 0.00 3.00 2.00 0.75 
Empathic Concern Score 420 0.00 1.60 5.00 3.75 
Effectiveness 3 Score 420 0.00 65.81 40.73 11.16 
Effectiveness 1 Score 420 0.00 30.00 15.81 5.79 
Flexibility 3 Score 420 0.00 9.00 6.12 1.40 
Flexibility1 Score 420 0.00 4.00 2.62 0.95 
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Hypothesis 1: Establishing Empathic Decision-Making as a Unique Construct 
 Empathic decision-making was hypothesized to be a unique construct from established 
empathic measures of accuracy and concern. To test this, correlations were run between 
empathic decision-making, accuracy, and concern. Table 8 (Appendix I, pg 110) displays the 
correlation results. As expected, empathic accuracy and concern demonstrated a low but 
significant relationship to each other (r = .133, p = .006). However, empathic accuracy did not 
show a significant relationship with E3 (r = -.007, p = .894), E1 (r = .018, p = .711), F3(r = -
.006, p = .909), nor F1 (r = .022, p = .658). Similarly, empathic concern did not demonstrate a 
significant relationship with E3 (r = -.031, p = .533), E1 (r = -.030, p = .544), F3 (r = -.017, p = 
.733), nor F1 (r = -.003, p = .958). These results indicate that empathic decision-making is highly 
unique from empathic accuracy and concern. As such, this construct has not been directly 
addressed by previous literature and may be worth exploring further in future research.  
Hypothesis 2: Predicting Empathic Decision-Making with Other Empathic Constructs 
 This experiment’s second hypothesis stated that good helping should involve motivated 
and informed interventions. To support this hypothesis, empathic concern and accuracy were 
hypothesized to significantly predict empathic decision-making in a simple linear regression. 
Regressions for E3, E1, F3, and F1 were run. The regression models for E3 (F(2, 416) = .195, p 
= .823, R2 = .001), E1 (F(2, 416) = .287, p = .750, R2 = .001), F3 (F(2, 417) = .061, p = .941, R2 
< .001), and F1 (F(2, 416) = .104, p = .901, R2 < .001) were all non-significant. Table 2 
summarizes the regression results for each model. These results support the null hypothesis that 






Multiple Regressions: Using Empathic Concern and Accuracy to Predict Empathic Decision-Making 
Model Outcome 
Variable 
N F Sig. R2 Significant 
Predictors 
Effectiveness 3 418 .195 .823 .001 - 
Effectiveness 1 418 .287 .750 .001 - 
Flexibility 3 419 .061 .941 <.001 - 
Flexibility 1 418 .901 .901 <.001 - 
 
Hypothesis 3A: Using Participant Variables to Predict Empathic Decision-Making 
 The third hypothesis proposed that empathic-decision-making could be predicted by 
demographic and personality characteristics. To test this assumption, multiple, hierarchical 
regressions were conducted with demographic and personality variables. Age, education level, 
gender, and race/ethnicity were all measured as demographic variables. However, age and 
education level had notably small populations in non-majority groups. For example, only 17 of 
420 participants did not identify as 18-35 years old, and only 3 of 420 participants did not 
identify as undergraduate college students. Because the non-majority samples in these two 
groups are too small to accurately represent demographic-based variance within their 
populations, age and education level were excluded from demographic analyses. For this set of 
regressions, the first model contained gender and race/ethnicity as predictors of empathic 
decision-making. Demographic variables were included in the first step because they are the 
most stable and inherent traits of each participant. The second set of models included the 
following predictors: all demographic variables measured in the first model, Warmth and 
Dominance dimensions  from the IPIP-IPC, anxious and avoidant dimensions from the ECR-R, 
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and IPIP measures of empathy, sensitivity, liking people, impulse control, generating ideas, and 
self-focus. The second model variables are intended to measure whether a person’s personality 
could account for additional variance in empathic decision-making outside of their 
demographics. 
 Model 1, containing only demographic variables, was found to be nonsignificant in 
predicting E3 (F(2, 413) = .444, p = .642, R2 = .002). Neither gender nor race/ethnicity were 
significant predictors of E3. When adding personality characteristics to Model 2, the more 
comprehensive model was still nonsignificant in predicting E3 (F(12, 403) = .540, p = .888, R2 = 
.016). None of the demographic nor personality variables were significant predictors of E3. A 
similar outcome was found with E1. Model 1 was insignificant in predicting E1 (F(2, 413) = 
1.036, p = .356, R2 = .005). No demographic variables were significant predictors of E1. Model 2 
was also nonsignificant in predicting E1 (F(12, 403) = .721, p = .721, R2 = .021). 
 Flexibility scores were also tested as dependent variables in this regression. Following 
the pattern of effectiveness scores, Model 1 was nonsignificant in predicting F3 (F(2, 414) = 
.575, p = .563, R2 = .003) and F1 (F(2, 414) = .756, p = .470, R2 = .004). No Model 1 variables 
were found to be significant predictors of F3 or F1. Model 2 was found to be nonsignificant in 
predicting F3 (F(12, 404) = .670, p = .780, R2 = .020) and F1 (F(12, 404) = .889, p = .558, R2 = 
.026). No Model 2 variables were significant predictors of F3 or F1. Table 3 summarizes results 
from these analyses. 
 Nonsignificant results of these four regressions support the null hypothesis that none of 






Multiple Regressions: Using Participant Variables to Predict Empathic Decision-Making 
Model Outcome 
Variable 
N F Sig. R2 Significant 
Predictors 
1: Demographics Effectiveness 3 415 .444 .642 .002 - 
 Effectiveness 1 415 1.036 .356 .005 - 












2: Demographics with Effectiveness 3 415 .540 .888 .016 - 
    Personality Effectiveness 1 415 .721 .721 .021 - 
 Flexibility 3 416 .670 .780 .020 - 
 Flexibility 1 416 .889 .558 .026 - 
 
Hypothesis 3B: Using Situational Flexibility to Predict Intervention Effectiveness 
 The third hypothesis also anticipated that participants who use a variety of interventions 
are more likely to be more effective at helping. As such, the hypothesis proposed that empathic 
decision-making effectiveness scores could be predicted by empathic decision-making flexibility 
scores. Two simple linear regressions were run with F3 and F1 as predictors of E3 and E1, 
respectively. The regression containing F3 and F1 was found to significantly predict E3 (F(2, 
416) = 7.152, p = .001, R2 = .033). In this model, participants’ predicted E3 scores were equal to 
32.741 + 1.726(F3) - .976(F1). F3 was a significant predictor of E3 (p < .001) but F1 was not a 
significant predictor (p = .157). The regression model containing F3 and F1 was significantly 
able to predict E1 (F(2, 416) = 5.934, p = .003, R2 = .028). In this model, participants’ predicted 
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E1 scores were equal to 13.529 + .796(F3) – .986(F1). Both F3 (p = .001) and F1 (p = .006) were 
found to be significant predictors of E1. Results of Model 1 are summarized in Table 4. 
When predicting helping effectiveness, given the chance to pick 3 helping methods, 
increased flexibility across the three strategies seems to predict increased effectiveness. When 
predicting the effectiveness of a single most preferred helping strategy, increased flexibility 
around the three best options and decreased flexibility of the top-rated option seem to predict the 
most effective strategy.  
A multiple hierarchical regression was also conducted for E3 and E1. The hierarchical 
structure of this analysis was intended to test whether flexibility scores add variance in 
effectiveness that is not accounted for by individual participant traits. For this analysis, Model 1 
included demographic and personality variables tested in Hypothesis 3A. Model 2 added F3 and 
F1 as predictor variables. Given that Model 1 only includes variables discussed in Hypothesis 
3A, only results from Model 2 will be discussed in this section. 
 Model 2 was nonsignificant in predicting E3 (F(14, 401) = 1.550, p = .091, R2 = .051). 
However, the F3 variable was a significant predictor of E3 (p < .001) within the model. 
Similarly, Model 2 was not significant in predicting E1 (F(14, 401) = 1.472, p = .118, R2 = .049). 
F3 (p = .001) and F1 (p = .013) were the only significant predictors in this model. Results from 
Model 2 are summarized in Table 4. 
When considering demographic, personality, and flexibility variables, only flexibility in 
strategies seem to predict helping effectiveness. As such, the simple linear regressions produced 
the best models for predicting helping effectiveness. These regressions support Hypothesis 3 B 





Multiple Regressions: Using Flexibility Scores to Predict Effectiveness 
Model Outcome Variable N F Sig. R2 Significant 
Predictors 
1: Flexibility Effectiveness 3 418 7.152 .001 .033 F3 
 Effectiveness 1 418 5.934 .003 .028 F3, F1 
2: Flexibility Effectiveness 3 415 1.550 .091 .051 F3 
with Participant Variables Effectiveness 1 415 1.472 .118 .049 F3, F1 
 
Additional Analyses 
Evaluating Response Patterns 
 Additional analyses and variables were used to further explore patterns in the data. Four 
variables were added to evaluate the types of interventions that were preferred in each vignette, 
and to compare the intervention preferences of participants and judges. As outlined in the 
discussion of vignette and intervention construction (pg 41), possible helping strategies were 
categorized by being solution-oriented or emotionally sustaining. Five strategies from each 
category were included as possible interventions, and vignettes were written with the intention to 
favor both types of helping equally. Since each vignette presented a unique combination of 
situation and emotion, Table 5 and 6 depict frequency patterns in vignette-specific response 









Evaluating Response Patterns When Prompted for Three Interventions 
Vignette Subject Emotion Intervention Type Frequency Percent 
Relationship Troubles Anger Solution-Oriented 228 34.9 
  Emotionally Sustaining 426 65.1 
 Sadness Solution-Oriented 185 28.1 
  Emotionally Sustaining 473 71.9 
Illness Fear Solution-Oriented 243 37.1 
  Emotionally Sustaining 412 62.9 
 Sadness Solution-Oriented 274 42.4 
  Emotionally Sustaining 372 57.6 
Fired from Job Anger Solution-Oriented 354 53.4 
  Emotionally Sustaining 309 46.6 
 Fear Solution-Oriented 452 68.6 
  Emotionally Sustaining 207 31.4 
 
This table illustrates a similar pattern as the flexibility regression (pg 61). Participants 
seem to vary between solution-oriented and emotionally sustaining answers when given three 
prompts. Some vignettes, such as the two Relationship Trouble conditions and Fired from Job 
(Fear condition), seem to elicit more pulls for a specific response type. However, other vignettes, 
such as both Illness conditions and Fired from Job (Anger condition), have more even response 
patterns. When referring to intended vignette construction (pg 41), situational cues seem to have 
a minor influence. In every single vignette that was built to favor solution-oriented decisions, 
participants had higher rates of solution-oriented answers than when prompted for emotionally 
sustaining interventions. However, this observation should be taken with caution, as emotionally 
sustaining techniques were still favored in many of these vignette pairs. Table 6 presents patterns 





Evaluating Response Patterns When Prompted for One Intervention 
Vignette Subject Emotion Intervention Type Frequency Percent 
Relationship Troubles Anger Solution-Oriented 48 22.0 
  Emotionally Sustaining 170 78.0 
 Sadness Solution-Oriented 43 19.5 
  Emotionally Sustaining 177 80.5 
Illness Fear Solution-Oriented 63 28.6 
  Emotionally Sustaining 157 71.4 
 Sadness Solution-Oriented 57 25.8 
  Emotionally Sustaining 164 74.2 
Fired from Job Anger Solution-Oriented 56 25.3 
  Emotionally Sustaining 165 74.7 
 Fear Solution-Oriented 143 65.0 
  Emotionally Sustaining 77 35.0 
 
When choosing one ideal intervention, participants seemed to prefer emotionally 
sustaining answers around two thirds of the time. Interestingly, the Fired from Job (Fear 
condition) was the only situation in which participants strongly favored solution-oriented 
responses. This response pattern supports findings from Hypothesis 3B. Participants seemed to 
engage in more varied response patterns when they could give more than one response, yet they 
were more likely to perceive emotion-focused responses as the ideal response. 
Comparing Expert and Informal Helpers 
 Since expert judges were used as a way to determine which interventions were most 
helpful, it is useful to also evaluate judges’ answering patterns. Table 7 indicates how often 
participants and expert judges prioritized a solution-oriented or emotionally sustaining strategy. 
Similarly to Tables 2 and 3, the emotionally sustaining and solution-oriented variables were 




Comparing Participant and Expert Judge Responses 
 
 The frequencies shown in Table 7 show a clear difference in how participants versus 
expert judges responded. Participants used solution-oriented and emotionally sustaining 
interventions almost evenly when presented with 4 choices, and they showed a slight preference 
for emotionally sustaining interventions in their top choices. Expert judges chose solution-
oriented behaviors, at most, 19% of the time. For both top three choices and top choice, expert 
judges tended to rank emotionally sustaining interventions more highly. Independent samples T-
Tests also suggest that judges have significantly different response patterns from participants. 
Participants were significantly more likely to give solution-oriented answers when giving three 
answers (t(435) = 4.79, p < .001) and one answer (t(435) = 3.07, p = .014). Given that expert 
judges determined the E3 and E1 scores used in earlier analyses, results are skewed to favor 
participants who answered with more emotionally sustaining choices.  
 Expert judges seemed to reflect a preference for emotionally sustaining interventions, but 
did they also prefer to use specific techniques? To answer this question, F3 and F1 scores were 
evaluated from expert judges. When presented 6 vignettes, judges’ F3 scores had a mean of 6.0 
(SD = 1.7) and their F1 mean was 2.5 (SD = 1.3). These scores indicate that, when choosing 
Population Type of Intervention Number of Choices Frequency Percent 
Participants Solution-Oriented 3 1698 46.4 
1 403 33.0 
Emotionally Sustaining 3 1962 53.6 
1 820 67.0 
Expert Judges Solution-Oriented 3 32 8.9 
1 5 19 
Emotionally Sustaining 3 252 91.9 
1 90 81 
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three interventions for each of the six vignettes, one third of the possible interventions were used. 
Judges also seemed to use two to three preferred top interventions across six vignettes. 
 Ultimately, the judges seemed to express preference for a certain type of helping and, at 
times, specific interventions. However, it is unclear to the degree to which a judge bias might 
affect the empathic decision-making construct. Also, some helping techniques may be 
objectively better or worse across situations, and therefore skewed data may reflect real 
effectiveness. Acknowledging that this experiment does not investigate the real-world 
implications of judge preferences, exploratory analyses were also performed to see how 
empathic decision-making might work if different helping techniques were objectively equal. 
 For this purpose, a new variable named PE1 was created to represent the predicted top 
interventions for each vignette. PE1 would assume that each vignette would favor a different top 
intervention, and there would be an equal number of solution-oriented and emotionally 
sustaining top answers. PE1 demonstrated a stronger correlation with empathic accuracy (r = 
.116, p = .017) and concern (r = .104, p = .033) than the judge-based E1. This low but significant 
correlation could suggest that empathic decision-making, if given different effectiveness scores, 
could share a relationship with empathic accuracy and concern while remaining a separate 
construct. However, PE1 did not demonstrate a significant correlation with F3 (r = .060, p = 
.223) or F1 (r = -.038, p = .437). To further explore this relationship, a multiple regression was 
conducted using empathic concern and accuracy to predict PE1. The model yielded a significant 
result (F(2, 417) = 4.57, p = .011, R2 = .021). Participants’ predicted PE1 scores were equal to -
.013 + .088(empathic concern) + .087(empathic accuracy). Empathic accuracy was a significant 
predictor in the model (p = .033), but empathic concern was not significant (p = .066). 
Additionally, a simple linear regression containing demographic and personality variables (as 
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done in Hypothesis 3) was not significantly able to predict PE1 (F(12, 404) = .955, p = .492, R2 
= .028). No variables in the regression were signif icant predictors of PE1.
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CHAPTER 5. DISCUSSION 
Overview 
This discussion section will tie empathic decision-making results into social support 
literature. First, the results of each hypothesis will be discussed and linked to the larger construct 
of empathic decision-making. Additional findings are examined, as they propose interesting 
response patterns, measurement concerns, and potential ways to improve measurement. Next, 
this discussion section will explore ways in which the current study enhances or contradicts 
established literature, specifically in regard to empathy and individual differences. Limitations 
around participants, methodology, and measurements are addressed, and future directions are 
explored. 
Support for Research Hypotheses 
 The purpose of this study was to explore ideas that had not yet been addressed by social 
support research, and to create a construct that could allow further examination into this area. 
Existing research about helping has tended to focus on developmental processes of helping, 
cognitive constructs that allow for humans to help, and helping outcomes. However, no s tudies 
had directly addressed the phenomenon in which someone, with motivation to help and 
knowledge of the target, could still provide ineffective helping. This paper aimed to establish the 
construct of empathic decision-making, link it to existing empathic constructs that predict 
supportive behavior, and explore individual factors that could impact helping preferences. Since 
outcome-based research highlighted the importance of flexible helping in different situations, 
empathic decision-making was evaluated through two measures: effectiveness (E) (how well 
intervention choices would work in each scenario) and flexibility (F) (how many different 
helping strategies were utilized across scenarios). Since people may mentally consider multiple 
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intervention choices before selecting one ideal helping method, both the top helping method and 
top three choices were analyzed.  
 The first hypothesis predicted that empathic decision-making would be a related yet 
unique construct from empathic concern and empathic accuracy. A correlation analysis found 
that all measures of empathic decision-making (E and F) shared an insignificant correlation to 
empathic concern and accuracy. Therefore, the null hypothesis that assumes construct 
redundancy can be rejected. This outcome was expected, as each empathy measure involves 
different cognitive functions. Empathic concern mimics sympathy and reflects a personal and 
emotional reaction to someone else’s pain. This construct is often linked to people’s motivation 
towards helping. Empathic accuracy addresses participants’ ability to correctly read emotions 
within a context, thus demonstrating an individual’s rational understanding of social situations. 
Lastly, empathic decision-making can be added to this cognitive process, as it reflects a person’s 
ability to determine effective interventions. Since empathic concern and accuracy reflect more 
unconscious processes, it follows that empathic decision-making would have a lower correlation 
when tapping into behavioral judgements. Interestingly, empathic accuracy and concern 
demonstrated a low but significant relationship to each other, which is consistent with existing 
literature (Smith, 2006; Klein & Hodges, 2001; Winczewski et al., 2016). Since empathic 
decision-making does not share this significant relationship, it can be assumed that empathic 
decision-making is the least related construct within the cognitive helping process. 
 The second hypothesis proposed that empathic concern and accuracy would be predictors 
of empathic decision-making (E and F). However, a multiple regression supported the null 
hypothesis that empathic concern and accuracy do not predict empathic decision-making. This 
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finding echoes results from the first hypothesis, where empathic decision-making has an 
insignificant relationship to other empathic constructs.  
 The third hypothesis was split into two parts. The first assumption was that demographic 
and personality characteristics would impact emotional decision-making scores (E and F). 
However, multiple hierarchical regressions produced insignificant results. The results failed to 
reject the null hypothesis that demographic and personality characteristics do not influence 
empathic decision-making. This result might frame empathic decision-making as a cognitive 
process more hinged on situational judgement than experiences. It might also indicate 
universality in this empathic skill; no population was prone to score higher or lower on this 
measure. Lastly, this study predicted that empathic decision-making flexibility scores would 
predict empathic decision-making effectiveness scores. The multiple regressions confirmed that 
flexibility could significantly predict effectiveness. Since top three and top one scores were 
evaluated, the regression suggested an interesting pattern. When participants were prompted to 
pick three interventions, they scored higher effectiveness if they chose a variety of options. 
However, when participants were evaluated based off their top intervention, subjects seemed to 
score higher when choosing fewer interventions. These results might indicate that, when 
choosing multiple interventions, having some variety in strategies can be helpful. However, if 
participants only intend to help with a single intervention, certain helping strategies tend to be 
universally helpful. 
 The results of these three hypotheses generally support the purpose of this study. Results 
from the first hypothesis indicate that empathic decision-making is a unique construct that does 
not overlap with existing constructs. The second and third hypotheses were not affirmed, as 
neither existing empathy measures nor individual differences were effective predictors of 
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empathy decision-making. Lastly, the results did support that the number of interventions used 
did predict the intervention effectiveness of a participant across situations. Even though other 
measures do not seem to be significant predictors of empathic decision-making, these results do 
not invalidate the construct. Instead, they prompt for more research about how empathic 
decision-making is related to other variables and other ways it could be predicted. 
Categorizing Intervention Styles 
 Outside of the hypotheses, additional analyses were conducted regarding the role of 
helping patterns and expert judge preferences. When developing intervention options and 
vignettes, the Gottlieb (1978) Classification Scheme of Informal Behaviors was followed. This 
classification scheme outlined multiple categories of helping skills, and this study utilized the 
first two and most prolific categories: solution-oriented behaviors and emotionally sustaining 
behaviors. Solution-oriented behaviors described actions such as giving advice or providing 
material aid. Emotionally sustaining behaviors captured actions that were not meant to influence 
the target’s emotions or behaviors. This category could be exemplified by listening or expressing 
concern. In this study, vignettes were constructed so that the same number of solution-oriented 
and emotionally sustaining behaviors could qualify as the best possible answer. Interventions 
were also based off examples within the classification scheme, whereas five options from each 
category were included.  
Within correlation analyses, emotionally sustaining behaviors were more positively and 
significantly correlated with higher empathic decision-making E and F scores. Solution-oriented 
behaviors were positively correlated with flexibility but showed negative or insignificant 
relationships to effectiveness. These correlations suggested that participants who chose a variety 
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of interventions chose options from both categories, yet participants who were more effective 
tended to pick emotionally sustaining behaviors.  
Frequency tables further supported the idea that participants tried more intervention types 
when given three options instead of one. Frequency tables also showed subtle but interesting 
differences across vignettes. Participants seemed to demonstrate a moderate preference for 
emotionally sustaining behavior if the passage prompted for an emotionally sustaining response. 
However, about half of participant gave solution-oriented answers (and two thirds in the last 
vignette) if the situation gave solution-oriented cues. This slight alteration that corresponded 
with differences in vignettes might suggest that participants used context clues to inform their 
responses. Even though this finding supports the idea that “good helpers” tailor interventions 
(Thorpe, 2009; Kiuru et al., 2004; Couture & Sutherland, 2006), the pattern found in this study 
was not strong enough to provide sufficient evidence.  
Comparing Participants and Experts 
Expert judges were a keystone of empathic decision-making measurement. A group of 16 
counseling psychology PhD students with clinical experience were chosen to determine the most 
effective helping strategies in all six vignettes. This population was chosen because psychology 
graduate students were expected to have enough training and experience to serve as experts, and 
they were new enough to their training so that they might better remember and understand how 
professional and informal relationships differ. Even though other empathy studies that used 
judges tended to use fewer judges and only look at inter-rater reliability rather than data patterns 
(Heverly et al., 1984; Ickes, 1993; Brauer et al., 2009), judge scores in this study were especially 
important to evaluate. The effectiveness scores, indicating a participant’s capacity to effectively 
help a distressed friend, were completely determined from experts’ rankings of the interventions. 
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However, frequency data suggested that the expert judges and participants tended to have 
noticeably different helping patterns. Participants seemed to choose both emotionally sustaining 
and solution-oriented interventions across conditions. When participants were prompted to pick 
multiple interventions for a single situation, their response patterns seemed to differ based on 
cues within the vignettes. Participants showed a preference for choosing emotionally sustaining 
behaviors as their top choice, yet still picked solution-oriented interventions one third of the 
time. Contrastingly, expert judges rarely chose solution-oriented options for their top three or top 
one intervention. Furthermore, the judges tended to use two to three interventions as their top 
choice across vignettes. The way the judges ranked interventions favored emotionally sustaining 
interventions, and participants scored higher if they used the same preferred interventions.  
A final analysis was conducted to investigate whether the skew towards emotionally 
sustaining behaviors fundamentally influenced the measurement of empathic decision-making. A 
new effectiveness measure was used, whereas there was no ideal helping technique across 
vignettes and an equal amount of solution-oriented to emotionally sustaining choices were 
considered top choices. This “predicted” effectiveness measure was not intended to be as valid as 
judge rankings; instead it served more as a hypothetical variable to see how a different ranking 
pattern would influence the empathic decision-making (E) construct. A correlation suggested 
that, when the predicted effectiveness was used in replacement of judge-based effectiveness 
scores, empathic decision-making (E) had a small but significant relationship with empathic 
concern and accuracy. This result would better support the first hypothesis by framing empathic 
decision-making as a unique construct that shares greater connection to other forms of empathy. 
Furthermore, a multiple regression showed that empathic accuracy would be a  significant 
predictor of predicted effectiveness.  
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The finding that empathic accuracy predicted effectiveness is noteworthy because it 
suggests a person’s ability to read a situation increases their chance of effectively helping. The 
current effectiveness measures do not suggest a relationship between cognitive understanding 
and helping. Even though empathic concern was not found to be a predictor, it might follow that 
comprehending someone else’s mental state could be more influential for decision-making than 
feeling emotionally moved. Lastly, neither demographic nor personality variables were 
significant predictors of the new effectiveness variable developed for this study. This suggests 
that neither demographic nor personality measures seem to have much influence with helping 
effectiveness no matter how interventions are rated. 
Ultimately, participants and expert judges seemed to show different patterns when 
choosing interventions. The experiment assumed that both solution-oriented and emotionally 
sustaining behaviors can be helpful. Participants seemed to generally answer with a mix of both 
helping forms, yet the expert judges demonstrated a stronger preference for emotionally 
sustaining behaviors. Since judge biases may have influenced the effectiveness dimension of 
empathic decision-making, a new variable was created to see if the construct would act 
differently if effectiveness ratings demonstrated equal preference between the two helping forms. 
As expected, the new hypothetical empathic decision-making measure was more strongly related 
to other forms of empathy and could be predicted by empathic accuracy. Given that the first and 
second hypotheses are affected by expert judge patterns, it is worth critically evaluating the 






Empathic Decision-Making and Other Forms of Empathy  
In the first hypothesis, empathic decision-making was established as a construct unique 
from other related empathy measures. Empathic decision-making was compared to empathic 
concern and accuracy since these are well-established forms of empathy, and surrounding 
literature has supported their ability to predict social support outcomes. The insignificant 
correlation between empathic decision-making and the other constructs likely reflects how they 
utilize different cognitive processes (emotional, rational, and decision-making/behavioral) and 
may not compete for the same cognitive resources.  
However, the inability of empathic concern and accuracy to predict empathic decision-
making leads to two interesting implications. First, the cognitive helping process may be less 
linear than expected, as each empathic skill does not predict the other. Since the three forms of 
empathy embody different cognitive processes, they may not be experienced in a particular 
order. Furthermore, people with different cognitive skills may express uneven levels of each 
empathic ability. For example, Gladstein (1983) discussed how people who are emotionally 
sensitive could experience high levels of empathic accuracy yet not engage in rationalization 
processes. Similarly, someone who is highly intellectual could accurately read a social situation 
without feeling emotionally moved to help.  
The second implication is that participants’ empathic decision-making ability is unrelated 
to their other empathic processes. This interpretation suggests that participants could have helped 
without feeling motivated or accurately reading the situation. However, the disconnection 
between helpful support and contextual accuracy contradicts other studies about empathy. 
Gaesser et al. (2018), Barnet et al. (1982), Smith, (2006), Klein and Hodges (2001), Gladstein 
(1983), and Winczewski et al. (2016) all state that a helper’s ability to understand the target is 
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essential for positive helping outcomes. Furthermore, Smith (2006), Klein and Hodges (2001), 
and Winczewski et al. (2016) emphasized how interconnected empathic constructs must be for 
effective helping. Their findings suggested that negative outcomes (such as damaging the helper-
helpee relationship) can occur if helping behaviors do not align with the target’s emotional state. 
Even though the results of the current study oppose the importance of motivating and accurate 
empathy in effective helping, there could be another explanation for this outcome. Expert judges 
demonstrated somewhat low flexibility scores, so it is possible that some interventions were 
determined to be universally helpful or unhelpful. Thus, participants who frequently utilized 
universally helpful interventions may not have had to understand the target’s condition in order 
to be effective. The idea of universally helpful interventions has also been indirectly supported 
by studies that encourage listening or check-ins before any tailored intervention (Thorpe, 2009; 
Kiuru et al., 2004; Couture & Sutherland, 2006). If effectiveness ratings were based off 
universally effective interventions, this could explain the disconnect between empathic decision-
making and other empathies. It may also suggest that this study evaluated the most universally 
helpful interventions rather than the most helpful interventions for each specific situation.  
Additional analyses also support this interpretation. The predicted variable (meant to 
symbolize the most effective interventions using equal use of intervention types and no repeated 
interventions) did have significant correlations to empathic concern and accuracy, and empathic 
accuracy was able to predict this variable. This finding could tentatively support a connection 
between all empathic constructs and the influence of empathic accuracy on providing the most 
effective interventions. However, it is important to note that the predicted variable was an 
exploratory measure that was created by evaluating the most effective strategies for each vignette 
as determined by the vignette author. It was used to simulate outcomes if judges had scored 
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differently. This hypothetical finding better reflects the study’s intent and has stronger 
connections with established literature, yet it should be interpreted with caution since it was not 
scientifically created nor evaluated. 
Empathic Decision-Making and Individual Differences 
The next finding in this experiment suggested that empathic decision-making cannot be 
predicted by demographic or personality variables. Prior studies have suggested that gender 
(Smith, 2006; Cristov-Moore et al., 2014; Eisenberg & Lennon, 1983; Rose & Rudolph, 2006; 
Oswald, 2000; Eagly & Crowley, 1986), culture (Chentsova-Dutton & Vaughn, 2012; Ji et al., 
2017; Mojaverian & Kim, 2013), personality (Cavallo et al., 2016), and attachment style (Harel 
et al., 2011) all influence helping patterns. Thus, this finding contrasts with established 
assumptions. Studies evaluating demographics have suggested that gender and cultural norms 
may largely dictate what is considered effective within different populations. Men and women 
have demonstrated gender-based preferences for solution-oriented or emotionally sustaining 
helping techniques across cultures (Eisenberg & Lennon, 1983; Rose & Rudolph, 2006; Oswald, 
2000; Eagly & Crowley, 1986), and populations have been found to prefer different interventions 
based on cultural communication patterns, level of help-seeking, availability of resources, and 
common forms of hardship (Chentsova-Dutton & Vaughn, 2012; Ji et al., 2017; Mojaverian & 
Kim, 2013). These identity-based studies emphasize that effectiveness is relative, and what may 
be effective to one population may be considered hurtful to another group. They suggest that 
there is no universal format to helping, insinuating that helping research is contextualized by 
where and with whom it is conducted. Even though this study captured a variety of different 
demographics, participants were all attending a Midwestern college within the United States of 
America, a majority of the participants were female, a large majority of the participants 
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identified as Caucasian, and the exclusive usage of college students may suggest similar 
backgrounds regarding education level and SES. Thus, results likely indicate homogeneity 
within this study’s sample rather than unimportance of demographic variables. Still, the lack of 
gender differences is interesting because gender could have had more of an effect on this study’s 
otherwise similar population. It is possible that men and women conceptualize interventions 
similarly but feel gendered pressure when implementing interventions. Another explanation 
could be that local cultural norms regarding helping might be stronger than gender influences. 
More research is needed to evaluate whether men or women conceptualize interventions 
differently, since most findings have been behaviorally-based.  
Personality results were also interesting since empathic decision-making did not seem to 
be influenced by interpersonal patterns, related personality traits, or attachment style. These 
results do not support established literature. However, most studies that investigate the impact of 
interpersonal and personality variables on helping behavior and acceptance never directly linked 
their findings to empathic decision-making. For example, Harel et al. (2011) found that 
attachment style influenced participants’ likelihood to engage in support or recognize received 
support. Thus, this behaviorally-based study does not necessarily predict how attachment 
influences the way people think about potential interventions.  Also, Cavallo et al. (2016) looked 
at whether helping style preferences affect how people like to receive support. This study did not 
investigate how participants conceptualized support, and participants were evaluated on 
individual interventions rather than overall style. Another explanation could relate to the 
personality measures. Many traits captured by the IPIP measures, such as cold-heartedness or 
arrogance, may contain questions with a perceived “correct” way to answer. Thus, the 
personality variables could be affected by demand characteristics. Also, people who could 
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express less sociable personality traits or are not prone to be thoughtful helpers probably did not 
self-select into the subject pool. Lastly, it is possible that there are personality traits that predict 
empathic decision-making and are not measured in this study. 
Expert Judges and Flexibility Scores 
The third hypothesis concluded that flexibility increases effectiveness when providing 
multiple interventions, yet flexibility may not help when choosing a single intervention. These 
results might mean that, when choosing multiple interventions, having some variety in strategies 
could be helpful. However, when participants only intended to help with a single intervention, 
certain helping strategies tended to be universally helpful. This result may have the most 
complex connection to broader social support literature. Initially, this result seemed to conflict 
with other studies. Across settings, researchers have concluded that the best helpers are flexible 
to the situation and provide the help that is needed (Barnet et al., 1982; Rafaeli & Gleason, 2009; 
Dakof & Taylor, 1990; Chou & Stauffer, 2015; Kiuru et al., 2004). These studies have insinuated 
that not all targets express the same needs, and that context plays a large role in what is  effective 
versus harmful. So, this study hypothesized that participants who use many interventions would 
tailor their choices to fit the situation, and therefore were would be most effective. However, the 
expert judges in this study showed a consistent preference for emotionally sustaining techniques 
over solution-oriented strategies. They also used many of the same strategies across vignettes, 
especially when raking their top intervention choice. Thus, the experts’ judgements did not 
reflect ideal helping patterns outlined in other informal helping studies.  
There are multiple ways to interpret this difference. One route could be evaluating the 
expertise of the judges. Studies such as Winefield (1987), Barker and Pistrang (2001), and Hoch 
and Hemmens (1987) proposed that few differences existed between formal and informal helping 
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techniques, and therefore therapists could effectively determine ideal informal helping methods. 
As such, this study utilized a population of therapists to determine the effectiveness of each 
intervention between vignettes. The graduate student therapists used in this study were chosen 
with the assumption that newer therapists might better remember how non-therapists help 
friends. However, their answer patterns may have reflected a bias for using therapeutic 
techniques, not setting standards for informal helping. For example, the expert judges displayed a 
notable preference for solution-oriented behavior. Since all the experts were trained by the same 
counseling center with an emphasis in interpersonal process theory and humanism, they might 
have perceived emotionally sustaining behaviors to be more therapeutic, expected within their 
professional role, and therefore more universally helpful. Also, the solution-oriented options 
were more likely to offer action-based choices, such as providing physical aid, that are not 
typically used within therapy. Furthermore, the interventions of “listening” and “expressing 
concern” were top rated in almost all vignettes. These could be considered basic counseling 
skills and are commonly emphasized across person-centered training.  
Under these circumstances, there can be two interpretations about the experts’ validity. 
One explanation could be that the expert judges were not sufficient at ranking informal 
interventions. Since they did not use different strategies for each situation and expressed 
preference for a few common counseling methods, the judges may not have considered 
interventions based off situational cues. It is possible to listen or express concern to almost any 
individual without repercussions, yet these supportive techniques are not always the most helpful 
intervention. Likewise, their answering pattern seemed to be more risk-adverse than sensitive to 
the situation. Given that informal helping literature outlines tailored interventions as the most 
effective ways to help, these judges may not have adequately ranked the best interventions in this 
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experiment. However, just because the expert judges shared the same training background and 
may share intervention preferences within a therapeutic context does not mean that their informal 
helping judgements are invalid. It is possible that they accurately chose the most helpful 
interventions across vignettes. Nonetheless, given that their decisions differ from most social 
support studies, there is a real possibility that sampling homogeneity could have skewed results. 
If therapists can be valid judges of informal interventions, perhaps sampling from a range of 
therapeutic orientations could better capture the complexity of helping. If these same results were 
produced by expert judges from a variety of backgrounds, there would be fewer concerns that the 
answer patterns were reflections of sampling bias. Thus, sampling a larger variety of experts 
from different personal and therapeutic backgrounds could increase the integrity of expert 
rankings. 
One final interpretation offers a way the judges’ answers may not contradict existing 
literature. Even though informal helping studies indicate that tailored interventions are most 
helpful, many also imply a step before using the tailored intervention. The helper must determine 
what the most helpful intervention would be, and this inference is most accurate when it has 
input and perspective from the target (Couture & Sutherland, 2006). This means that the most 
helpful intervention might not occur when first entering a situation; helpers might wait to 
determine the best strategy until after the helper has collected more direct information about the 
target’s needs. Rafaeli and Gleason (2009) expanded on this idea, suggesting that “check-ins” 
help the target feel supported, believe the intervention is tailored for their needs, and can let the 
helper adapt to evolving needs. These studies do not contradict the evidence that a tailored 
intervention is the best intervention. However, they seem to emphasize the need for emotionally -
sustaining interventions until the situation is adequately assessed. Even though cues about 
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emotions and needs were provided in each vignette, the judges may have wanted to first establish 
a non-threatening helper relationship while gathering information. Their answering pattern 
exercised more low-risk information-collecting strategies, which therapists often use before they 
feel informed enough to specifically address the target’s needs. If this interpretation most 
accurately addresses the difference between social support literature and judges’ answers, it 
might signal a need for methodological reform when studying empathic decision-making. Thorpe 
(2009) proposed that helpers become less careful and give more tailored and precise 
interventions after they have enough experience to memorize the target’s internal state, needs, 
desires, and preferences. This might mean that empathic decision-making could be better studied 
within established relationships rather than hypothetical situations with limited information.  
Limitations 
 Even though this study integrated methodology from related research, this was also the 
first time that empathic decision-making was measured. As such, results allowed insight into 
aspects of empathic decision-making measurement that worked well and ones that need 
improvement. Notable limitations involve population sampling, experimental design, and 
difficulty measuring this cognitive construct without tapping into behavior. 
 Two of the primary sampling concerns have been discussed in the “Empathic Decision-
Making and Individual Differences” section (pg 76). There is strong evidence that “good” 
helping is culturally defined (Chentsova-Dutton & Vaughn, 2012; Ji et al., 2017; Mojaverian & 
Kim, 2013), and as such, the results of this study can only be generalized within a highly 
educated, Midwestern, and predominantly Caucasian setting. If this study was conducted in more  
diverse populations or other countries, different helping strategies might be considered effective 
and ineffective. Furthermore, cultures with distinct communication patterns and resource 
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availability might demonstrate different preferences for emotionally sustaining or solution-
oriented responses (Chentsova-Dutton & Vaughn, 2012; Ji et al., 2017).   
 Some additional limitations relate to the lack of identity or cultural anchoring within the 
study’s methodology. For example, studies such as Ickes (1993) used a similar design format to 
measure empathic accuracy. However, Ickes (1993) and related studies filmed volunteers talk 
talking about a hardship they experienced, and they asked the volunteer how they felt discussing 
their own hardship. The volunteer self-identified how they felt, and the study’s participants were 
determined to have high empathic accuracy if they perceived the same emotion as the target. 
Judges were used to determine how similar participant’s self-generated answers were to the 
volunteer’s answer.  
This study used vignettes instead of filming people for multiple reasons: not indicating 
the target’s demographic identities allowed responses to not be anchored to by the identities, 
vignettes were easier to manipulate, there were too many conditions to easily utilize volunteers 
or actors, and written passages can better control contextual cues. However, this study also 
experienced limitations of using vignettes instead of videos. First, written cues might not be 
perceived as clearly or powerfully as visual cues. Also, an actor on screen might prompt 
participants to make judgments based off the actor’s identities, but written passages that leave 
identity characteristics vague could also impact results. Participants might have pictured the 
friend to hold different identities than imagined by other participants. Although anchoring 
identities limits the expression of empathic decision-making, not including identities did not 
erase the presence of imagined identities, and it disallowed the target’s identity characteristics to 
be controlled for. Another limitation is that the expert judges had more impact on measurement 
than in related studies. When measuring empathic accuracy, the filmed volunteers were 
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responsible for identifying their own feelings. However, expert judges in this study determined 
the target’s needs and helpful responses. This methodology was chosen for measuring empathic 
decision-making because distressed targets are not always aware of their needs, and therapists 
are experts at identifying underlying emotions, needs, and useful strategies. Nevertheless, this 
method disallowed the target to act as an objective anchor for their own experience, and expert 
judgements greatly influenced measurement.  
 This study also encountered limitations regarding measurement of related constructs. One 
concern is that empathic accuracy was measured for participants but not for expert judges. Since 
judges only provided intervention rankings, there was no way to guarantee the judges responded 
to the correct emotion. Another measurement concern is regarding personality measures. Certain 
scales, such as the cold-hearted or arrogant scales, might have prompted demand characteristics. 
Most participants responded favorably on these scales and only showed variety on scales that 
indicated neutral constructs, such as introversion and extroversion. Perhaps alternative 
personality scales without biased traits could provide more diverse personality scores. An 
additional consideration is that participants self -selected into the study, and there was no 
deception about the study’s theme. People with more personable personalities were more likely 
to participate in this experiment than individuals who are not socially oriented. This self -
selection could have limited the range of personalities and response patterns within the study. 
 Other limitations address threats to construct validity within this experiment. One 
concern is how well a decision-making construct can be measured as a cognitive ability rather 
than a behavioral one. For example, there are three possible ways the instructions could be 
misinterpreted in a way that skews the construct. The instructions intentionally gave cognitive 
prompts, such as “think” and “imagine,” and participants were asked to not consider personal 
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restrictions, such as resources or costs and benefits. These instructions were meant to evaluate 
how participants perceived the interventions’ usefulness, rather than how they personally would 
approach the interventions. However, both participants and judges may have misinterpreted the 
prompt and answered based on what interventions they would realistically implement, 
considering their own personal factors as helpers. If participants offered behavioral answers, 
their results would not convey the pure use of ToM present in empathic decision-making. 
Another threat to validity is whether participants engaged in ToM for the activity. The 
instructions clearly stated that participants should imagine what interventions could best help the 
target. However, helpers can be prone to use their own preferences to determine what could be 
helpful. For example, a participant who experienced a breakup years ago might provide 
assistance they wanted in the past, rather than focusing on the target’s cues. If participants 
interpreted the prompt in this way, they would not be demonstrating proper emotional decision-
making because they would not be using ToM.  
Lastly, the way expert judges interpreted the prompt could have impacted construct 
validity. If expert judges answered based on how they would think in a professional setting, this 
would not reflect the best set of interventions for a friend. The purpose of this study was to 
investigate informal helping methods, and informal parties were not expected to act with the 
same level of professional competencies nor restrictions as formal helpers. Further research is 
needed to determine whether the disconnect between participant and expert answers stems from 







Ultimately, this study seems to fit within the existing literature around social support and 
empathy. However, most variables that were expected to predict empathic decision-making were 
shown to have an insignificant relationship. Existing literature can illuminate why sampling and 
methodological choices may reduce relationships or provide conflicting results with other social 
support studies. Since empathic decision-making is a new construct linking cognition and 
behavior, this study’s results provide insight about how to improve empathic decision-making 
research in future studies. As such, empathic decision-making explores a previously unaddressed 
skill and touches on cognitive, social psychology, and developmental psychology literature, the 
construct opens many opportunities for further research. 
 Studies aiming to investigate empathic decision-making can explore new ways to 
improve on the current study’s methodology. For example, future studies should investigate 
empathic decision-making within more diverse populations or within cultures with different 
norms. This study was limited by the sample population, so studies that use different 
demographic samples may produce interesting results. Additionally, the expert judge scores 
within this study were susceptible to sampling bias. This study’s approach of using expert judges 
to determine ideal interventions may still be a valid way to measure effectiveness, yet judges 
from a wider set of backgrounds should be recruited in future studies. Furthermore, research 
about empathic decision-making should look into other individual differences that may act as 
predictors, personality scales prone to fewer demand characteristics, and using pilot studies to 
hone instructions. 
 Future research can also improve upon this study by investigating how much information 
is enough to confidently inform ideal, rather than low-risk, interventions. Another interesting 
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area could involve descriptive studies. Descriptive research could examine how cultural norms 
and expectations relate to each subject’s answers, whether participants with personal experiences 
with the distressful situations are prone to different response patterns, or whether self-generated 
answers lead to significantly different responses than answers in a fixed choice format.  
 Finally, future research can use empathic decision-making to investigate related 
phenomenon. One interesting direction might be to investigate how social support looks different 
depending on how well the participant knows the target. For example, how would participants 
respond to a close friend who experienced trauma versus an acquaintance? Another idea might 
be to evaluate whether people who have experienced a stressful situation are less prone to engage 
in ToM when considering interventions. In these situations, would the participant determine the 
ideal intervention by referencing their own experience or imagining the target’s state?  
This experiment used empathic decision-making to focus on informal helper 
relationships. However, empathic decision-making could also be used to evaluate how expert 
helpers develop accurate intervention skills. Further down the road, increased empathic decision -
making insight could allow structured trainings for professional or informal populations. Studies 
that develop public trainings could teach concerned parties to be more effective support systems.  
Summary and Conclusions 
  This study proposed and attempted to measure the construct of empathic decision-
making. Although the new construct was affirmed to be a separate skill from empathic concern 
and accuracy, this experiment was unable to identify useful predictor variables. However, one 
notable pattern arose. Participants seemed to score better when they choose specific low-risk 
interventions rather than a variety of interventions. These results contradict existing literature, 
since most studies indicate that an ideal response should be tailored to the target’s needs and the 
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situational context. Thus, experimental findings may demonstrate a mismatch between 
measurement and theory. One major concern regarded the expert judge population, as their 
response patterns highly influenced the measurement of “effective helping.” Thus, there are three 
major ways to improve measurement in future trials. First, researchers should  make sure experts 
understand the intention of empathic decision-making. Experts should be committed to providing 
the best and most tailored responses rather than the least risky responses. Next, future research 
should continue investigating how empathic decision-making may behave when experts are more 
diverse in theory and background. Lastly, studies could further analyze how subjects’ knowledge 
of the target, the amount of information given, and opportunities for clarification may influence 
participants’ preference for low-risk or high-reward interventions.  If empathic decision-making 
measurement can be improved, this construct opens doors for a new plane of research. Studies 
could utilize empathic decision-making to investigate how people turn cognitive experiences into 
behavioral interventions, why ineffective helpers may perceive themselves to be effective, and 
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APPENDIX B. VIGNETTES 
Vignette A1  
Imagine that you met a friend through class, and they begin to stop attending. When you meet up 
with the friend, you notice they doesn't seem like themselves. Upon sitting, they take a long 
breath and look down. The friend says they have been experiencing constant headaches. Tears 
begin to form in thier eyes. The friend said that they recently consulted their doctor. After a 
moment of silence, the friend said that they were diagnosed with brain cancer. They look up. The 
friend reflects appreciation for their family and doctor’s help, but they feel a loss of control over 
their own health. The friend says they have lost hope of being heard because their family tells 
them how to feel, and everybody else knows more about the treatment.  
Vignette A2  
Imagine that you met a friend through class, and they begin to stop attending. When you meet up 
with the friend, you notice they doesn't seem like themselves. Upon sitting, they take a long 
breath. The friend says they have been experiencing constant headaches. You notice that they 
begin to pull and twist the sleeve of their shirt. The friend said that they recently consulted their 
doctor. Their voice breaks as they say that they were diagnosed with brain cancer. They look 
down and pick at their nails. The friend reflects appreciation for their family and friends’ help, 
but they feel treated differently because nobody knows how to handle the news. Your friend says 
that they received a lot of support lately, but they are concerned that friends will stop reaching 
out soon. The friend hugs themselves tightly. They mumble, saying that they don’t want to feel 
alone through this time. 
Vignette B1  
Imagine that you are home when a close friend calls and asks to come over. As you sit down 
with them, they take a long, shaky breath. Then, they tell you that their significant other of four 
years had cheated on them. The friend begins to cry, and they are barely able to speak. They 
pause before discussing their disbelief around the event. The friend’s voice breaks as they reflect 
about how wonderful their partner was and how they already miss their partner. The friend 
brings their legs to their chest and buries their face in their knees. The friend says that their 
partner’s infidelity proves that the friend was not an interesting or dedicated enough person. 






Vignette B2  
Imagine that you are home when a close friend calls and asks to come over. As you sit down 
with them, As the friend enters, they walk directly to a chair with their eyebrows furrowed. In a 
stern yet shaky voice, they tell you that their significant other of four years had cheated on them. 
The friend clenches their fists, scrunches their face, and looks away. The friend discusses how 
they can’t believe that the partner would do this, and they tense up whenever thinking about their 
partner. The friend says they don’t to feel pitied by others, yet they wish someone understood 
how betrayed they feel.  
Vignette C1 
Imagine that you are walking with your friend after your last class of the day. You notice that 
your friend seems unlike themselves, as they have been speaking in short, stern responses. Your 
friend clenches their fists and states that they were just fired from a job they had enjoyed during 
the last 3 years. The friend looks down and kicks rocks as they disclose details around the 
situation. The friend discusses how their employer never understood the friend’s perspective, 
making the circumstances even more distressing. As they talk, their words become faster and 
louder. Your friend says they don’t know what to do next, they just can’t seem to get “over it”.  
Vignette C2 
Imagine that you are walking with your friend after your last class of the day. You notice that 
your friend seems unlike themselves, as they have been speaking in short, quiet responses. You 
ask your friend about their day. They pause before answering, and their hands begin to fidget as 
they look away. Your friend states that they were just fired from a job they had enjoyed, and now 
they do not have a source of income. The friend’s voice speeds up as they discuss concerns 
around paying for rent and upcoming student fees. They fold their arms tightly while listing their 





APPENDIX C. SAMPLE INSTRUCTIONS 
Study Instructions (Participant)  
In this study, you will be asked to read three vignettes. After each vignette, you will be asked to 
make judgements about the friend depicted in the vignette. After completing three vignettes and 
sets of questions, you will be asked to complete multiple surveys and provide demographic 
information. 
When you are ready to see the first vignette, press NEXT.  
Vignettes 
Please carefully read the following passage. Once you finish reading, press NEXT. Note that you 
will not be able to return to this vignette once you press NEXT. 
Post-Vignette Questions (each question will be displayed on a separate page) 
1. In this passage, what emotion do you think your friend is feeling? 
[textbox] 
 
2. Which of the following emotions is this friend likely feeling? Please select the emotion 
that best matches the friend in the passage. 
Anger  Sadness  Fear  Disgust    Happiness 
 
3. What would be the top three best ways to help this friend? Think about what the friend 
would need rather than what you would realistically provide.  Assume that there are 
no limitations to resources (e.g. money, time).  
 
Please rank actions from 1-3, where 1 is most helpful and 3 is the third most helpful. 
[Textbox 1] [Textbox 2] [Textbox 3] 
 
4. Please rank what actions would be most helpful for this friend. Think about what the 
friend would need rather than what you would realistically provide.  Assume that 
there are no limitations to resources (e.g. money, time). 
 
Please rank from 1-3, where 1 is most helpful and 3 is the third most helpful. 
 
Additional Scales and Questions 
 
Now you will be asked to complete several surveys and provide demographic information. Press 





On this page, there are phrases describing people's behaviors. Please use the rating scale below to 
describe how accurately each statement describes you. Describe yourself as you generally are 
now, not as you wish to be in the future. Describe yourself as you honestly see yourself, in 
relation to other people you know of the same gender as you are, and roughly your same age. 
Please read each statement carefully, and then fill in the number that corresponds to your 
response using the scale below. 
 
Demographic Questions 
Please indicate your age. 
a) Under 18 
b) 18-25 
c) 35-65 
d) Over 65 
Please indicate your level of education. 
a) College student 
b) Completed Bachelor’s degree 
c) Graduate student 
d) Masters 
e) Ph.D. 
f) Other [textbox] 
Please indicate your gender. 
a) Male 
b) Female 
c) Otherwise identified 
Please indicate your race/ethnicity (allow checking multiple boxes). 
a) Hispanic or Latinx 
b) American Indian or Alaskan Native 
c) Asian 
d) Native Hawaiian or Other Pacific Islander 
e) Black or African American 
f) Caucasian 
g) Not listed [textbox] 
 
Personal Experience Questions 









If yes, what felt most helpful during your experience? [textbox] 
 
Do you have personal experience involving infidelity of a partner? 
a) Yes 
b) No 
If yes, did the support you received during this time feel helpful to you? 
a) Yes 
b) No 
If yes, what felt most helpful during your experience? [textbox] 
 
Do you have personal experience being let go from a long-term job? 
a) Yes 
b) No 
If yes, did the support you received during this time feel helpful to you? 
a) Yes 
b) No 
If yes, what felt most helpful during your experience? [textbox] 
 
What are some general helping strategies that are typical in your culture or family system? 
Please indicate one to three strategies. 





APPENDIX D. LIST OF POSSIBLE HELPING BEHAVIORS CORRESPONDING TO 
EACH VIGNETTE 
 
Ranking Items A 
• Talk with the friend about their experience receiving the diagnosis  
• Accompany the friend to their surgery 
• Call to check-up on the friend every night 
• Respectfully reflect on your approach when facing overwhelming situations 
• Take time to ensure that the friend understands their treatment plan 
• Arrange activities to distract the friend while they wait for surgery 
• Listen to the friend without interrupting 
• Express how much the friend means to you and your sorrow for their experience  
• Offer to pick up their prescriptions and provide financial help 
• Provide suggestions to keep calm while they wait for surgery 
Ranking Items B 
• Arrange a fun activity tomorrow to distract from intense feelings 
• Call to check-up on the friend every day 
• Respectfully reflect on your experiences with a hard breakup 
• Offer to buy food for the friend and help with household chores 
• Talk with the friend about the partner’s actions 
• Offer to send a few nights with the friend at their place of residence 
• Listen without interrupting 
• Suggest that the friend should break up with the partner immediately 
• Help the friend organize their adjustment 
• Express how much the friend means to you and your sorrow for their experience.  
Ranking Items C 
• Express how much the friend means to you and your sorrow that this happened 
• Spend more time with the friend during this period of hardship 
• Listen to the friend without interrupting 
• Arrange an activity to distract the friend 
• Carefully suggest career resources in which you are familiar 
• Call to check-up on the friend every day 
• Talk with the friend about their layoff 
• Help the friend plan their job-hunt 
• Offer to help buy groceries or to watch their pet during any future interviews 





APPENDIX E. EMPATHIC CONCERN SCALE ITEMS 
 
+ keyed Am concerned about others. 
  Feel sympathy for those who are worse off than myself. 
  Sympathize with the homeless. 
  Believe that criminals should receive help rather than punishment. 
  Believe that the poor deserve our sympathy. 
– keyed Feel little concern for others. 
  Have no sympathy for criminals. 
  Look down on any weakness. 
  Don't like to get involved in other people's problems. 





APPENDIX F. IPIP-IPC SCALE ITEMS 
 
1. Am quiet around strangers 
2. Speak softly 
3. Tolerate a lot from others 
4. Am interested in people 
5. Feel comfortable around people 
6. Demand to be the center of interest 
7. Cut others to pieces 
8. Believe people should fend for themselves 
9. Am a very private person 
10. Let others finish what they are saying 
11. Take things as they come 
12. Reassure others 
13. Start conversations 
14. Do most of the talking 
15. Contradict others 
16. Don't fall for sob-stories 
17. Don't talk a lot 
18. Seldom toot my own horn 
19. Think of others first 
20. Inquire about others' well-being 
21. Talk to a lot of different people at parties 
22. Speak loudly 
23. Snap at people 
24. Don't put a lot of thought into things 
25. Have little to say 
26. Dislike being the center of attention 
27. Seldom stretch the truth 
28. Get along well with others 
29. Love large parties 
30. Demand attention 
31. Have a sharp tongue 
32. 











APPENDIX G. OTHER IPIP SCALE ITEMS 
Empathy 
+ keyed Rarely get irritated. 
  Am not easily annoyed. 
  Rarely complain. 
– keyed Get irritated easily. 
  Grumble about things. 
  Get annoyed with others' behaviors. 
Sensitivity 
+ keyed Am deeply moved by others' misfortunes. 
  Show my gratitude. 
  Value cooperation over competition. 
– keyed Tend to dislike soft-hearted people. 
  Act at the expense of others. 
  Obstruct others' plans. 
Liking People 
+ keyed Feel comfortable around people. 
  Make friends easily. 
  Am interested in people. 
– keyed Keep others at a distance. 
  Often feel uncomfortable around others. 
  Avoid contacts with others. 
Impulse Control 
+ keyed Do things by the book. 
  Stick to the rules. 
  Never splurge. 
– keyed Enjoy being reckless. 
  Do crazy things. 
  Like to act on a whim. 
Generating Ideas 
+ keyed Am full of ideas. 
  Have excellent ideas. 
  Quickly think up new ideas. 
– keyed Do not have a good imagination. 
  Can't come up with new ideas. 





+ keyed Look for hidden meanings in things. 
  Try to understand myself. 
  Try to examine myself objectively. 
  Enjoy examining myself and my life. 
  Spend time reflecting on things. 





APPENDIX H. ECR-R SCALE ITEMS 
 
1. I'm afraid that I will lose my friend’s care. 
2. I often worry that my friend will not want to stay with me. 
3. I often worry that my friend doesn't really care about me. 
4. I worry that friends won’t care about me as much as I care about them.  
5. I often wish that my friend’s feelings for me were as strong as my feelings for him or her. 
6. I worry a lot about my friendships. 
7. When my friend is out of sight, I worry that he or she might participate in events without 
inviting me. 
8. When I show my feelings for friends, I'm afraid they will not feel the same about me. 
9. I rarely worry about my friends leaving me. 
10. My friends make me doubt myself. 
11. I do not often worry about being abandoned. 
12. I find that my friend(s) don't want to get as close as I would like. 
13. Sometimes friends change their feelings about me for no apparent reason. 
14. My desire to be very close sometimes scares people away. 
15. I'm afraid that once a friend gets to know me, he or she won't like who I really am. 
16. It makes me mad that I don't get the care and support I need from my friends.  
17. I worry that I won't measure up to other people. 
18. My friends only seem to notice me when I’m angry. 
19. I prefer not to show a friend how I feel deep down. 
20. I feel comfortable sharing my private thoughts and feelings with my friends. 
21. I find it difficult to allow myself to depend on friends.  
22. I am very comfortable being close to friends. 
23. I don't feel comfortable opening up to friends. 
24. I prefer not to be too close to my friends. 
25. I get uncomfortable when a friend wants to be very close. 
26. I find it relatively easy to get close to my friends.  
27. It's not difficult for me to get close to people. 
28. I usually discuss my problems and concerns with my friends. 
29. It helps to turn to my friends in times of need. 
30. I tell my friends just about everything. 
31. I talk things over with my friends. 
32. I am nervous when friends get too close to me. 
33. I feel comfortable depending on friends. 
34. I find it easy to depend on friends. 
35. It's easy for me to be compassionate towards my friends. 








APPENDIX I. TABLE 8 
 
Table 8 
Correlations Between Variables 
 
Measure 1 2 3 4 5 6 7 8 9 10 
01. Empathic 
Accuracy 
1          
2. Empathic Concern   .133* 1         
3. E3  -.007  .031 1        
4. E1  .018 -.030   .796** 1       
5. F3 -.006 -.017   .169**   .100* 1      
6. F1  .022 -.003  .040 -.053   .573** 1     
7. Solution Oriented 3  .030  -.073 -.041 -.047   .417**   .442** 1    
8. Solution Oriented 1 -.063 -.112* -.077 -.230**  .185**   .314**   .543** 1   
9. Emotionally 
Sustaining 3 
 .066   .115*   .274**   .195**   .215** -.017 -.555** -.383** 1  
10. Emotionally 
Sustaining 1 
  .017*   .119*   .196**   .296**   .134** -.096* -.316** -.885**   .602** 1 
 
Note: Significant Correlations are bolded. *p < .05; **p < .01  
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APPENDIX J. INFORMED CONSENT DOCUMENTS 
INFORMED CONSENT DOCUMENT (Participants) 
Title of study: How would you help your friends? 
Investigators: Pauline Freud, B.S. 
Patrick Armstrong, Ph.D.; Nathan Barker, B.A.; Sierra Lauber, B.A. 
This study is being conducted by the Identity Development Laboratory, Department of 
Psychology, Iowa State University. Please take your time in deciding if you would like to 
participate. Please feel free to ask questions at any time. As indicated in your course syllabus, 
participation in experiments is one of the options for earning experimental credit. 
INTRODUCTION: 
The purpose of this study is to learn more about how people make decisions about helping 
behaviors. This study acknowledges that helping can be a complex process based on many factors, 
and this study aims to evaluate how people may approach the same situation differently. You are 
being invited to participate in this study because you are currently enrolled as a student in Iowa 
State University. 
DESCRIPTION OF PROCEDURES: 
If you agree to participate in this study, your total participation will last about 45 minutes or less. 
If you agree to participate, you will be asked to read vignettes, make emotional and interpersonal 
judgments based on the vignettes, answer questions about interpersonal style, provide 
demographic information, and indicate whether you have personal experience with situations in 
the vignettes (experience will be indicated in Yes/No format). You will receive SONA credits for 
completing all parts of the study. 
RISKS: 
When participating in this study, you may experience the following risks: there are no known 
physical, legal, pain or privacy risks in this study. This study may be inconvenient due to the 
estimated 45 minutes or less needed to complete the questions. Although unlikely, there is 
potential for minimal psychological and emotional discomfort as you read vignettes and complete 
interpersonal measures. Each vignette will depict a “friend” experiencing distressful situations, 
and the friend will display emotional reactions to their distress. It is possible that you may feel 
emotional reactions to the vignettes, especially if you have experienced similar events. 
Furthermore, completing these assessments may bring up questions for you about your personal 
helping patterns and interpersonal patterns. To minimize these risks, you will receive information 
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about counseling services in case you would like to seek these resources. You may end your  
participation at any time. You may skip any question that you do not wish to answer or that makes 
you feel uncomfortable. 
BENEFITS: 
If you decide to participate in this study, there will be no direct benefit to you. It is hoped that the 
information gained in this study will benefit society by contributing to the understanding of 
helping behaviors and predictive factors. Ultimately, the information gained in this study could 
benefit future researchers interested in improving helping skills and evaluating the effect of 
situational variables on empathy. 
COSTS AND COMPENSATIONS: 
You will not have any costs associated with participation in this study. You will receive 1 SONA 
credit as compensation for your time to complete online questions. 
PARTICIPANT RIGHTS: 
Your participation in this study is completely voluntary, and you may refuse to participate or leave 
the study at any time. If you decide not to participate in this study or leave the study early, it will 
not result in penalty or loss of benefits to which you are otherwise entitled. To earn research 
credits for your course, there are alternatives to completing this study that are described in your 
course syllabus. 
CONFIDENTIALITY: 
Records identifying participants will be kept confidential to the extent permitted by applicable 
laws and regulations and laws and will not be made publicly available. However, federal 
government regulatory agencies, auditing departments of Iowa State University, and the 
Institutional Review Board (a committee that reviews and approves human subject research 
studies) may inspect and/or copy your records for quality assurance and data analysis. These 
records may contain private information. 
To ensure confidentiality to the extent permitted by the law, the following measures will be taken. 
All identifiable information, including name, student number, and net ID, will be removed once 
data collection is completed. Only the faculty member and research assistants on this project will 
have access to the data. The data will be stored in password protected computers. Raw data will be 
stored for five years after the results are published and then will be destroyed. Your individual 
answers will be combined with those obtained from other participants and reported as a group. If 




QUESTIONS OR PROBLEMS: 
You are encouraged to ask questions at any time during this study.  
• For further information about your participation in this study, please contact Patrick 
Armstrong, Ph.D., at 515-294-8788, pia@iastate.edu. 
• If you have questions about the rights of research subjects or research-related injury, please 
contact the IRB administrator, 515-294-4566, IRB@iastate.edu, or Director, 515-294-3115, Office 
for Responsible Research, Iowa State University, Ames, Iowa, 50011. 
Have you read this informed consent page in its entirety and agree to the terms and conditions 
listed?  
• “I have read this informed consent in its entirety and agree to the terms and conditions 
listed.” 
• “I do not agree to the terms and conditions listed in this informed consent”  
By agreeing to this informed consent, you indicate that you voluntarily agree to participate in this 
study, that the study has been explained to you, that you have been given the time to read the 
document, and that your questions have been satisfactorily answered. All personal information 




INFORMED CONSENT DOCUMENT (Expert Judges) 
Title of study: How would you help your friends? 
Investigators: Pauline Freud, B.S. 
Patrick Armstrong, Ph.D.; Nathan Barker, B.A.; Sierra Lauber, B.A. 
This study is being conducted by the Identity Development Laboratory, Department of 
Psychology, Iowa State University. Please take your time in deciding if you would like to 
participate. Please feel free to ask questions at any time. As indicated in your course syllabus, 
participation in experiments is one of the options for earning experimental credit.  
INTRODUCTION: 
This survey will be used to determine how effective different helping techniques would be within 
six different situations. Your answers will help determine ideal helping techniques for each 
situation, and they will provide a comparison point against undergraduate participant answers. 
This survey will be used as part of a larger study aiming to learn more about how people make 
decisions about helping behaviors. You are being invited to participate in this survey because you 
have received two or more years of professional training in the theory and execution of 
interpersonal interventions. 
DESCRIPTION OF PROCEDURES: 
If you agree to participate in this study, your total participation will last about 25 minutes or less. 
If you agree to participate, you will be asked to read six vignettes about people in distressing 
situations. For each vignette, you will be provided a list of ten possible helping responses and 
asked to rank the helpfulness of each item. As compensation for participation, each expert judge 
will receive $25 electronic gift certificate to Amazon.com. 
RISKS: 
When participating in this study, you may experience the following risks: there are no known 
physical, legal, pain or privacy risks in this study. This study may be inconvenient due to the 
estimated 25 minutes or less needed to complete the questions. Although unlikely, there is 
potential for minimal psychological and emotional discomfort as you read vignettes and complete 
interpersonal measures. Each vignette will depict a “friend” experiencing distressful situations, 
and the friend will display emotional reactions to their distress. It is possible that you may feel 
emotional reactions to the vignettes, especially if you have experienced similar events. 
Furthermore, completing these assessments may bring up questions for you about your personal 
helping patterns and interpersonal patterns. To minimize these risks, you will receive information 




participation at any time. You may skip any question that you do not wish to  answer or that makes 
you feel uncomfortable. 
BENEFITS: 
If you decide to participate in this study, there will be no direct benefit to you. It is hoped that the 
information gained in this study will benefit society by contributing to the understanding of 
helping behaviors and predictive factors. Ultimately, the information gained in this study could 
benefit future researchers interested in improving helping skills and evaluating the effect of 
situational variables on empathy. 
COSTS AND COMPENSATIONS: 
You will not have any costs associated with participation in this study. You will receive a $25 
electronic gift card to Amazon.com.  
PARTICIPANT RIGHTS: 
Your participation in this study is completely voluntary, and you may refuse to participate or leave 
the study at any time. If you decide not to participate in this study or leave the study early, it will 
not result in penalty or loss of benefits to which you are otherwise entitled.  
CONFIDENTIALITY: 
Records identifying participants will be kept confidential to the extent permitted by applicable 
laws and regulations and laws and will not be made publicly available. However, federal 
government regulatory agencies, auditing departments of Iowa State University, and the 
Institutional Review Board (a committee that reviews and approves human subject research 
studies) may inspect and/or copy your records for quality assurance and data analysis. These 
records may contain private information. 
To ensure confidentiality to the extent permitted by the law, the following measures will be taken. 
All identifiable information, including name and email address, will be removed once 
compensation is given and data collection is completed. Only the faculty member and research 
assistants on this project will have access to the data. The data will be stored in password 
protected computers. Raw data will be stored for five years after the results are published and then 
will be destroyed. Your individual answers will be combined with those obtained from other 





QUESTIONS OR PROBLEMS: 
You are encouraged to ask questions at any time during this study.  
• For further information about your participation in this study, please contact Patrick 
Armstrong, Ph.D., at 515-294-8788, pia@iastate.edu. 
• If you have questions about the rights of research subjects or research-related injury, please 
contact the IRB administrator, 515-294-4566, IRB@iastate.edu, or Director, 515-294-3115, Office 
for Responsible Research, Iowa State University, Ames, Iowa, 50011. 
Have you read this informed consent page in its entirety and agree to the terms and conditions 
listed?  
• “I have read this informed consent in its entirety and agree to the terms and conditions 
listed.” 
• “I do not agree to the terms and conditions listed in this informed consent”  
By agreeing to this informed consent, you indicate that you voluntarily agree to participate in this 
study, that the study has been explained to you, that you have been given the time to read the 
document, and that your questions have been satisfactorily answered. All personal information 













APPENDIX K. SAMPLE DEBRIEFING FORM 
Study Information and Debriefing Forms 
Thank you for participating in the Evaluating Helping Patterns study. We asked for your 
participation because you are currently enrolled in a psychology class at Iowa State University. 
This study investigates decision-making and predictive factors related to helping behavior. This 
study is conducted by Patrick Ian Armstrong, Ph.D., and Pauline Freud, B.S., from the counseling 
psychology program, Department of Psychology, Iowa State University.  
The aim of this study is to investigate how adults incorporate situational and dispositional factors 
to determine what actions are most helpful for a person in distress. We are not evaluating each 
person’s helping decisions; instead, this study assesses whether an intersection between situational 
and dispositional variables can predict specific behavioral decisions and overall helping patterns. 
This is done by presenting situations, assessing how participants interpret the emotion and best 
helping techniques for each situation, and assessing dispositional and interpersonal factors. Most 
interpersonal style and demographic surveys were used for exploratory purposes, whereas there 
are no formal hypotheses attached to specific factors. This study intends to validate a new 
construct, empathic decision-making, which intends to evaluate how participants determine 
strategies to best help a person in distress. 
The information gained in this study will advance knowledge about how adults convert empathy 
into action. It is hoped for the information gained in this study to contribute to a greater 
understanding of empathy and helping behavior research. Additionally, this research may provide 
a theoretical basis for which future empathic decision-making studies may build upon through 
sound methodological reasoning. Please remember that your participation in this study is 
voluntary and you are free to withdraw from this study without penalty. Your decision to 
participate or not with this study will not have an effect on your grade in any course you take at 
Iowa State University. As mentioned before, all responses will be kept confidential. Your 
responses will be kept on password protected computers. Individual results will not be reported 
but may be used for later analysis. 
If you have any concerns about this study, please direct your questions to Patrick Armstrong at 
515-294-8788 (e-mail: pia@iastate.edu). If participation in this study raised personal concerns that 
you would like to discuss with a counselor, there are community resources listed below.  
Community Resources 
Student Counseling Services: 3rd Floor Student Services Building, 515-294-5056 
Eyerly Ball Community Mental Health Services: 2521 University Blvd, Suite 121, 515-290-3642 
 
